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ANTACE  pharmacy 


Since  1975  Vantage  has  been  helping 
independent  pharmacies  thrive  at  the 
very  heart  of  the  local  community. 
Through  an  ongoing  programme  of 
development,  we've  been  able  to  offer 
the  right  mixture  of  support,  products 
and  services  to  enable  our  members 
to  maintain  a  healthy  position  within 
an  ever-changing  marketplace.  And 
thafs  just  the  first  25  years.  With  an 
extensive  brand  marketing  plan  already 
in  place,  the  prognosis  for  the  future  is 
a  very  promising  one.  So  whether  you're 
already  a  Vantage  member  or  would 
like  to  know  more  about  becoming 
one,  why  not  give  us  a  call  and  discover 
how  we  can  help  your  business  grow 
from  strength  to  strength. 


Call  us  now  on 

0800  328  7200 

Or  contact  us  at  AAH  Pharmaceuticals  Ltd, 

Wholesale  Marketing, 
FREEPOST  MID  1 8689,  Coventry  CV2  3BR 
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Thiswayfor 
Commercial 
Support. 

Pharmacy  Finance.  Locum  Cover.  Energy  Supply. 
UniChem  provides  independent  pharmacists  with  help 
and  advice  in  these  and  many  other  areas  that  are  crucia 
to  the  running  and  success  of  any  business. 
We  recognise  that  today's  busy  pharmacist  often  does  not 
have  the  time  to  source  the  best  financial  advice.  UniChem's 
Commercial  Support  department,  through  its  broad  spectrum  of 
contacts,  ensures  that  pharmacists  are  able  to  gain  professional 
independent  advice.  We  also  provide  the  assurance  that, 
whatever  your  particular  concern,  you  can  speak  to  experts 
who  specialise  in  the  needs  of  pharmacists. 
Whether  you  are  considering  finance  for  a  new  pharmacy 
layout,  help  with  your  own  travel  or  life  assurance  policies, 
or  need  advice  on  accounting  matters,  UniChem  can 
point  you  in  the  right  direction.  Our  partners  working 
with  Commercial  Support,  are  your  partners. 
Why  not  give  us  a  call  on  020  8391  2323  to  see 
how  we  can  help. 
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PHARMACY  FINANCE  SCHEME 


UniChem 

Delivering  Healthcare 


CE  +  INNOVATION  +  EXCELLENCE  +  PARTNERSHIP 

UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  020  8391  2323. 
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It  was  the  usual  soft  soap  and  flannel  routine  from  the  health 
minister  at  the  PSNC  dinner  on  Monday  night.  But 
community  pharmacists  can  take  some  comfort  from  the 
fact  that  the  message  has  got  through  to  Government  (at 
last)  that  we  are  an  under-utilised  resource!  In  a  speeeh  in  which 
specifics  were  notably  absent,  the  only  point  on  which  Lord 
Hunt  was  emphatic  was  that  the  Government  is  never  going  to 
be  "ripped  off"  again  in  the  way  it  (allegedly)  was  during  last 
year's  generic  shortages.The  minister  has  yet  to  be  persuaded 
that  there  are  better  ways  to  recover  the  lost  millions  from  the 
drugs  budget  than  to  turn  the  Drug  Tariff  on  its  head  (see  p33) 
-  like  reducing  wastage  by  limiting  prescribing  to  28  days,  for 
instance.  After  last  week's  unexpected  progress  towards 
recognition  of  pharmacists  as  supplementary  prescribes,  Lord 
Hunt  brought  contractors  back  to  earth  this  week.  It  was  what 
he  did  not  say  as  much  as  what  he  did.There  was  no  mention  of 
a  community  pharmacy  strategy:  it  must  surely  be  in  the  DoH 
dustbin  by  now,  and  the  minister  should  have  had  the  grace  to 
admit  it.  PSNC  chairman  Wally  Dove  is  right  to  say  it  is  time  to 
take  the  strategy  to  government  (p4).  Community  pharmacists 
cannot  afford  to  wait  on  that  promise  any  longer.  No  mention 
either  of  remuneration.The  DoH  has  yet  to  put  an  offer  on  the 
table,  but  a  3  per  cent  increase  in  the  global  sum  to  match  a 
forecast  3  per  cent  increase  in  script  volume  would  be  typical  - 
unless  a  small  part  of  the  Budget's  NHS  billions  is  aimed  at 
pharmacy  services.  Nor  was  there  any  indication  of  a  time  scale 
to  legislate  for  pharmacist  prescribing.This  is  unlikely  to  happen 
before  2003,  according  to  one  view. There  was  no  commitment 
to  PSNC's  proposals  to  trial  medicines  management.  And  then 
there  is  the  matter  of  that  unfilled  chief  pharmacist's  post  at  the 
DoH...  Some  evidence  of  commitment  to  support  those  well 
deserved  words  of  praise  would  be  nice. 
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PSNC  chairman  Wally  Dove 
(right)  offered  his  community 
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Dove  offers  DoH  a  strategy 


With  no  community  pharmacy  strategy 
coming  out  of  the  Department  of 
Health,  PSNC  chairman  Wally  Dove  out- 
lined one  of  his  ow  n  at  tlie  Committee's 
annual  dinner  in  London  on  Monday. 

The  benefits  of  medicines  manage- 
ment, ways  to  cut  drug  wastage,  and  a 
plea  for  pharmacist  prescribing  soon- 
er rather  than  later,  were  the  three 
areas  he  promoted  to  the  140  parlia- 
mentarians and  NHS  officers  who 
made  up  the  bulk  of  the  guest  list. 

Picking  up  on  the  theme  of  his  pre- 
sentation to  contractors  earlier  in  the 
day  (see  p24),  Mr  Dove  said  there  was 
a  gap  in  the  service  many  patients  get 
from  the  NHS 

"No-one  currently  has  the  clear 
responsibility  of  managing  a  patient's 
medication.  It  is  prescribed  and  div 
pensed,  and  that  is  it.  No-one  has  the 
task  of  evaluating  the  patient's  progress 
. . .  no-one  is  there  to  talk  to  the  patient 
on  a  regular  basis  about  any  problems 
they  may  have  . . .  community  pharma- 
cists can  fill  that  gap  with  a  service 
called  medicines  management,"  he  said. 

PSNC  has  recently  submitted  a  pro- 
posal to  the  Department  of  Health  to 
pilot  such  a  service  for  cardiac 
patients  in  ten  different  parts  of  the 
country  over  a  two-year  period/Those 
pilot  trials,  funded  by  your  depart- 
ment, should  start  as  soon  as  possible.'' 
said  Mr  Dove. They  could  significantly 


reduce  unnecessary  or  inappropriate 
prescribing  and  result  in  more  effi- 
cient use  of  NHS  resources. 

It  is  a  sad  and  costly  fact"  that  a 
large  amount  of  dispensed  medicine 
goes  to  waste,  he  continued  Recent 
research  shows  that  11  per  cent  of 
patients  never  even  start  the  course- 
prescribed  for  them,  while  34  per  cent 
start  the  course  but  never  finish  it. 

A  strategy  for  community  pharmacy 
needs  to  tackle  this  unacceptable 
problem,  said  Mr  Dove.  "The  solution  is 
quite  simple:  introduce  a  maximum 
28-day  prescribing  period  to  stop 
patients  being  given  two  or  three 


months  supply  of  medicine  in  one  go." 

It  could  be  linked  to  a  repeat  dis- 
pensing initiative  under  which  pharma- 
cists are  able  to  supply  patients  with 
repeat  doses  of  prescribed  medicine 
when  it  is  appropriate  to  do  so.  "The 
savings  that  a  28-day  rule  would  bring 
would  far  outweigh  the  costs  of  pa)  ing 
[extra]  fees  to  pharmacists,  he  added 

Mr  Dove  welcomed  the  proposed 
legislation  to  allow  supplementary 
prescribing  bv  pharmacists.  "The  case 
for  full  independent  prescribing  by 
community  pharmacists  is  over- 
whelming. We  want  to  see  it  happen  as 
soon  as  possible.'  he  said. 


Top  table  (1-r)  Steve  Axon,  PSNC  secretary,  Andy  Mckeon, 
NHS  Executive,  Wally  Dove,  PSNC  chair,  and  Lord  Hunt, 
minister  for  health 


Hunt  acknowledges  pharmacy's  role 


Anti-fraud  package 
requires  declaration 
of  conflicts  of 
interests 

A  new  government  anti-fraud  package 
will  require  all  primary  care  practition- 
ers to  declare  potential  conflicts  of 
interests. 

The  Department  of  Health  has 
reached  agreement  in  principle  with 
the  Pharmaceutical  Services  Negotiat- 
ing Committee  and  the  British  Medical 
Association  on  a  need  for  practitioners 
to  declare  conflicts  of  interests  when 
they  are  involved  in  different  business- 
es that  impact  on  NHS  services. 

"It  is  important  that  all  practitioners 
in  primary  care  declare  such  interests 
so  that  there  is  transparency  in  the  sys- 
tem and  the  temptation  for  exploita- 
tion for  personal  gain  at  the  expense 
of  patient  services  is  minimised,"  said 
health  minister.  Lord  Philip  Hunt. 

This  initiative  is  being  introduced  as 
part  of  the  Government's  comprehen- 
sive counter  fraud  strategy  to  reduce  all 
fraud  and  corruption  in  the  NHS  to  an 
absolute  minimum  within  ten  years. 

following  the  success  of  point  of 
dispensing  checks  at  reducing  fraud, 
similar  checks  are  to  be  introduced  in 
dental  and  optical  services.  Since  PoD 
checks  were  introduced  in  pharma- 
cies last  year,  patient  fraud  has  been 
reduced  by  £36  million. 

Birdsgrove  plans 
stress  workshop 

The  Royal  Pharmaceutical  Society's 
country  retreat  Birdsgrove  House  is  to 
hold  a  stress  workshop  for  pharma- 
cists next  month 

forget  the  stress  and  start  living 
will  take  place  on  April  15-16  at  the 
Society's  recuperation  and  rehabilita- 
tion centre  near  Ashbourne, 
Derbyshire. The  workshop  leader  will 
be  Michael  Bland  who  has  given  pre- 
sentations on  stress  management  at 
the  Society's  PIANA  roadshows. 

Among  the  areas  covered  in  the 
workshop  will  be: 

•  recent  theories  about  stress 

0  how  mind,  bod)  and  spirit  relate  to 
each  other 

•  putting  problems  into  perspective 

•  the  effects  of  change 

®  alternative  approaches  to  stress. 

The  workshop  kicks  off  on  the 
Saturday  evening  and  tickets  cost  ±75 
per  person,  which  includes  overnight 
accommodation  at  Birdsgrove  House. 

For  further  information  or  to  book, 
contact  Sue  Smith,  administrator,  on 
01335  342144  or  fax  01335  347030. 


Community  pharmacy  has  an  impor- 
tant role  to  play  in  the  Government's 
health  agenda,  "one  which  we  intend 
to  ensure  you  can  play  to  the  fullest", 
Lord  Hunt,  the  minister  for  health,  told 
pharmacists  at  the  PSNC  dinner  this 
week. 

"The  message  has  got  through  that 
community  pharmacy  is  a  unique 
resource,  accessible,  waiting  to  be 
used.  We  as  a  government  believe  that 
'Ask  your  pharmacist'  is  a  message  we 
are  happy  to  endorse  and  promote," he 
said. 

Smoking  cessation  and  prescribing 
advice  were  two  areas  he  mentioned 
where  pharmacists  could  make  an 
impact  in  the  new  NHS. 

But  Lord  Hunt  warned  that  pharma- 
cy involvement  would  depend  on  how 
well  it  could  adapt  to  the  changes  in 
the  health  service.  "Pharmacists  need 
to  be  able  to  work  at  local  level  and  to 
be  flexible.  This  applies  as  much  to 
large  companies  as  to  those  who  own 
their  own  businesses."  he  said. 

With  coronary  heart  disease  being 
one  of  the  Government's  key  health 
targets,  it  was  no  coincidence  that 
PSNC's  proposed  project  for  medi- 
cines management  was  in  the  area  of 


cardiac  care,  he  suggested.  It  was  being 
looked  at  "very  seriously ",  he  said. 

Medicines  are  critical  to  any  mod- 
ern health  service,  Lord  Hunt  contin- 
ued.The  Government  has  to  look  hard 
at  how  medicines  are  used  and  get  to 
the  end  user. 

The  Government  wants  empow- 
ered patients  with  access  to  informa- 
tion and  access  to  a  wide  range  of  OTC 
medicines.  That  is  win  there  was 
emphasis  in  the  Winter  Health  cam- 
paign on  using  OTC  medicines,  he 
said 

OTC  sales  will  never  completely 
replace  prescription  medicines,  and 
there  will  be  a  continuing  demand  for 
dispensing  services.  The  public  has 
growing  expectations  of  high  quality 
services. 

Community  pharmacy  has  an 
important  role  here,  but  needs  to  con- 
tinually test  its  deliver}'  against  public 
expectations. 

"Is  dispensing  being  accompanied 
by  sufficient  advice?  Are  patients  get- 
ting sufficient  access  to  services  out- 
of-hours?  What  will  the  internet  mean 
for  pharmacies''' "asked  Lord  Hunt 

He  had  strong  words  about  generic 
drugs    I  here  i>>  no  doubt  that  some 


Lord  Hunt:  happy  to  endorse 
Ask  your  pharmacist' 


people  took  advantage  of  the  situation 
within  the  supply  chain. The  NHS  will 
not  be  ripped  off  and  I  am  determined 
there  will  not  be  a  repeat  of  last  year's 
problems  again.  That  is  why  there  is  a 
fundamental  review  If  changes  are 
necessary  we  will  have  no  hesitation 
in  making  them. 

Many  pharmacists  had  to  work  hard 
to  ensure  patients  did  not  suffer  when 
supplies  were  hard  to  obtain.  "Your 
efforts  were  much  appreciated."  Lord 
Hunt  said. 
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CPAG  challenges  OFT  on  RPM 


The  Community  Pharmacy  Action 
Group  is  to  fight  an  attempt  by  the 
Office  of  Fair  Trading  to  change  the 
ground  rules  of  the  investigation, 
which  both  parties  agreed  to  prior  to 
the  court  hearing,  on  resale  price 
maintenance  in  October. 

The  OFT  has  confirmed  it  will  be  in 
the  Restrictive  Practices  Court  on 
March  30  seeking  to  amend  the  Order 
made  on  December  2,  1999,  which 
allowed  it  to  investigate  the  costs  and 
margins  of  some  20  leading  OTC 
brands. 

An  OFT  spokesman  said  this  week 
that  the  accountants  carrying  out  the 


investigation  now  have  a  better  under- 
standing of  the  way  the  industry  oper- 
ates.They  say  there  is  a  problem  look- 
ing at  individual  brands  within  a  prod- 
uct range;  instead,  they  want  to  be  able 
to  look  at  w  hole  brand  portfolios  oi 
well-known  ranges  like  Nurofen, 
Rennie  and  Lemsip. 

The  current  focus  (.Iocs  not  help 
the  court  make  a  proper  evaluation  of 
the  case. We  are  asking  the  court  to  re- 
focus  the  Order,"  said  a  spokesman.  He 
denied  that  this  was  moving  the  goal- 
posts halfway  through  the  disclosure 
process. 

Advertising     and  promotional 


spends  were  not  clear  from  the  figures 
provided  by  manufacturers  for  sub- 
brands,  the  OFT  said. 

(TAG  argues  that  manufacturers 
have  complied,  under  strict  guidelines, 
with  the  lengthy  disclosure  process 
agreed  with  the  OFT  The  presump- 
tion must  be  that  the  ( )FT  has  not  got 
the  result  it  wanted,"  a  senior  CPAG 
member  told  C&D. 

Pharmacists  are  the  most  recent 
group  to  have  been  requested  to  pro- 
vide information  as  part  of  the  disclo- 
sure process  before  the  full  hearing 
into  RPM  in  October  So  far  9(H)  have 
responded. 


New  body  to  advise  on  confidentiality 


Scots  NHS  sets  up 
travel  health  web 
site  for  public 

The  first  NHS  web  site  to  give  informa- 
tion on  health  and  travel  for  the  gener- 
al public  is  to  go  on-line  in  the  next 
few  days. 

Fit  for  travel'  will  give  information 
about  requirements  lor  immunisation 
and  malaria  prophylaxis  as  well  as  pro- 
viding an  overview  of  other  ways  in 
which  specific  diseases  and  infections 
may  be  avoided.  Destinations  are 
found  by  highlighting  the  appropriate 
continent  and  then  the  country  within 
the  continent. 

The  site  has  been  developed  by  the 
Scottish  Centre  for  Infection  and 
Environmental  Health.  SCIEH  already 
provides  an  on-line  travel  health  ser- 
vice, Travax,  for  registered  health  pro- 
fessionals. The  public  site  will  be  pro- 
moted to  the  national  and  consumer 
press  over  the  next  few  weeks. 

A  mouse  mat  featuring  the  new 
site's  address,  www.fitfortravel. 
scot.nhs.uk,  is  available  by  writing  to 
Megan  Tinsdale,  Fit  For  Travel,  PO  Box 
23062,  London  Wl  1  ^GE.Travax's  web 
site  is  at  www.axl.co.uk/scieh. 

CPP  men's  health 
study  day  places 

available 

The  College  of  Pharmacy  Practice  says 
there  are  still  a  few  places  left  on  this 
week's  study  day  on  men's  health. 

To  be  held  at  the  University  of 
Manchester  on  March  30,  the  day  will 
look  at  the  clinical  and  social  male 
health  issues,  and  demonstrate  how 
pharmacists  can  play  a  role  in  promot- 
ing male  health.  Among  the  clinical 
subjects  being  discussed  will  be  erec- 
tile dysfunction,  testicular  cancer,  sex- 
ual health  and  prostate  problems. 

Further  information  is  available 
from  the  College  on  024  7669  2400. 


A  new  national  body  is  to  be  set  up  to 
provide  advice  and  promote  best  prac- 
tice on  the  confidentiality  of  patient 
information. 

The  National  Confidentiality  and 
Security  Advisory  Body  will  work  to 
improve  the  way  in  which  confidential 
patient  information  is  handled. 

The  Caldicott  Report  made  a  num- 
ber of  recommendations  to  improve 
practice  in  this  area.  A  key  proposal, 
already  implemented,  is  that  all  NHS 
organisations  appoint  local  'Guardians' 
of  patient  confidentiality. 


The  Department  of  Health  issued  the 
following  statement  on  Tuesday: 

"The  DoH  has  confirmed  that  due  to 
an  error  in  a  price  file  supplied  by 
SmithKline  Beecham  to  the 
Prescription  Pricing  Authority,  the 
wrong  prices  were  shown  in  Part  VIII 
of  the  Drug  Tariff  for  February  and 
March  for  the  following  preparations: 

"Amoxycillin  Inj  BP  250mg  and 
SOOmg;  Flucioxacillin  Oral  Suspension 
BP  125mg/5ml;  Flucioxacillin  Oral 


NHS  Direct  celebrated  its  second 
birthday  this  week  by  extending  the 
services  provided  on  NHS  Direct  On- 
line. New  features  on  the  internet  site 
(www.nhsdircct.nhs.uk)  include: 

•  monthly  on-line  discussion  ses- 
sions with  health  professionals 

•  a  monthly  health  feature  focussing 
on  a  different  health  issue  each  month 

•  details  on  some  lOO  rare  condi- 
tions 

•  another  ISO  audio  clips  on  a  range 
of  conditions. 

Monday  saw  the  first  of  the  on-line 
discussion  sessions  and  featured 
national  cancer  director  Professor 
Mike  Richards. 


The  new  Body  will: 

•  set  standards  to  govern  the  confi- 
dentiality and  security  of  patient  infor- 
mation 

@  promote  awareness  of  issues  sur- 
rounding patient  records,  including 
access  and  security 
®  feed  guidance  to,  and  provide  sup- 
port for,  the  Caldicott  Guardians 

•  advise  ministers,  the  NHS 
Executive,  the  Department  of  Health 
and  the  NHS  Information  Authority  on 
a  wide  range  of  confidentiality  and 
security  issues. 


suspension  HI'  250mg/Sml  Paroxetine 
Tablets  20mg. 

The  preface  to  the  April  Drug 
Tariff  contains  a  retrospective  deter- 
mination for  these  preparations. 
Prescriptions  from  contractors  in 
England  and  Wales  will  be  priced 
according  to  the  retrospective  deter- 
mination and  not  the  prices  shown  in 
the  February  or  March  Tariff. 

SB  apologises  for  the  inconve- 
nience its  error  may  have  caused." 


The  event  also  saw  the  publication 
of  the  second  interim  report  on  NHS 
Direct  carried  out  by  the  Medical  Care 
Research  Unit  of  the  University  of 
Sheffield. The  report  suggests  that  NHS 
Direct  is  helping  stem  the  rate  of 
increase  in  demand  for  GP  out  <  if  Ik  mrs 
services  and  has  not  increased  overall 
demand  on  other  NHS  services  such  as 
ambulances  orA&E.says  the  DoH. 

Figures  released  from  a  survey  of 
300  users  over  the  Christmas  period 
found  that  90  per  cent  of  callers  were 
satisfied  or  very  satisfied  with  the  ser- 
vice. Nearly  half  (48  per  cent)  were 
given  self-care  advice  while  30  per 
cent  were  advised  to  contact  their  GP. 


IN  BRIEF 


Tanna  has  to  start  again 
Ashwin  Tanna,  candidate  for  Mayor 
of  London,  has  to  collect  all  his  nom- 
inations again,  after  the  form  he 
used  was  deemed  unacceptable.  Mr 
Tanna  now  has  to  collect  ten  signa- 
tures from  each  of  the  33  London 
boroughs  in  less  than  a  week.  Once 
these  are  collected  on  official  nomi- 
nation forms,  he  can  go  forward  to 
the  next  stage  of  the  election. 

Camden  &  Islington  IPC  move 
Camden  and  Islington  Local 
Pharmaceutical  Committee  has  relo- 
cated offices.  Its  new  address  is 
Camden  &  Islington  LPC,  Old  Court, 
311a  Chase  Road,  Southgate, 
London  N14  6JS.  The  telephone 
numbers  remain  the  same. 

Drug  counsellors  sought 
The  Government  is  seeking  to  recruit 
300  more  drugs  counsellors  to 
the  prison  service,  the  probation  ser- 
vice, the  police,  the  voluntary  sector 
and  to  local  authorities.  For  an  infor- 
mation pack  phone:  0845  609 
6006. 

AAH  hospital  technician  award 
AAH  Hospital  Service  has  launched 
its  hospital  pharmacy  technician 
award  2000.  Entrants  are  invited  to 
submit  a  paper  describing  a  project 
in  which  they  have  been  involved  to 
advance  the  hospital  pharmacy  sup- 
ply chain.  Entries  should  be  submit- 
ted by  June  9.  Further  information 
from  AAH  on  024  7643  2000. 

BackCare  Week  correction 
Our  Health  Calendar  2000  (C&D 
February  12,  p32)  featured  the 
incorrect  date  and  contact  number 
for  BackCare  Week  due  to  informa- 
tion supplied  to  us.  The  correct  date 
for  Backcare  Week  is  October  1 6-22. 
BackCare.  Tel:  020  8977  5474. 

Healthcarenet.co.uk 
A  web  site  designed  to  debate  quali- 
ty and  funding  in  the  NHS  has  been 
set  up  at  www.healthcarenet.co.uk. 
The  site  carries  news  and  informa- 
tion pages  as  well  as  a  discussion 
forum  and  editorial  column. 

Parkinson's  Disease  Society 
The  Parkinson's  Disease  Society  has 
opened  its  first  Welsh  office  in 
Pontypridd.  The  office  will  co-ordi- 
nate the  15  Welsh  branches  of  the 
Society  and  will  support  the  sufferers 
in  Wales.  It  can  be  contacted  on 
01443  404916  or  by  e-mail  at 
pds.  wales@community-care.  net. 

Public  Merck  Manual  on-line 
'The  Merck  manual  of  medical  infor- 
mation -  home  edition'  is  now  avail- 
able on-line  as  a  free  public  service 
at  www.merckhomeedition.com. 


Amendments  to  the  Drug  Tariff 


NHS  Direct  has  on-line  extension 
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PC4  scripts  tripled 
in  eight  years 

The  number  (if  prescriptions  for  emer- 
gency hormonal  contraception  dis- 
pensed in  the  community  more  than 
tripled  between  1  WO  and  1997. 

In  1990,  190,000  PC4  prescriptions 
were  dispensed  at  a  net  ingredient 
cost  of  £275,000.  By  1997  this  figure 
had  risen  to  553,000  prescriptions  at  a 
cost  of  £898,000. The  number  of  pre- 
scriptions from  family  planning  clinics 
more  than  quadrupled  over  the  same 
period  -  up  from  46,000  in  1990  to 
205,000  by  1997. 

The  figures  were  provided  by  Yvette 
Cooper,  public  health  minister,  in  a 
written  response  to  Ann  Winterton, 
Conservative  member  for  Congleton. 

Marie  Stopes  site 
withdraws  PC4 
reference 

Marie  Stopes.  the  family  planning 
organisation,  has  been  forced  to  with- 
draw specific  mentions  of  Schering 
PC4  from  its  web  site. 

This  followed  a  complaint,  which 
was  upheld,  that  mention  of  the  brand 
name  contravened  Medicines  Act  regu- 
lations. Although  the  organisation 
withdrew  the  names  of  the  manufac- 
turer and  its  product  some  time  ago,  it 
was  only  publicised  last  weekend  in 
the  Sunday  Telegraph. 

A  spokesman  for  Marie  Stopes  said: 
"We  still  discuss  emergency  contra- 
ception, but  not  in  the  specific  terms 
of  a  product  or  its  producer." 

Boots  helps  in 
'Bradford  project' 

Boots  has  made  available  a  room  in  its 
main  Bradford  store  for  Pennell 
Initiative  workers  to  give  women 
advice  on  healthy  living. 

The  company  is  supporting  the 
charity's  Bradford  project  in  which 
women  aged  4S-S5  will  be  offered  1S- 
20  minute  consultations  on  lifestyle 
and  preventing  ill  health.  The  women 
will  be  followed  up  six  months  later  to 
see  if  they  have  changed  their  behav- 
iour or  benefited  from  the  scheme. 

The  Pennell  Initiative  will  soon  be 
recruiting  health  professionals  to  train 
as  advisers,  who  will  work  in  large 
local  organisations  as  well  as  drop-in 
centres  in  shops.  A  few  pharmacists 
have  expressed  interest.  The  project 
workers  in  Boots  will  be  independent 
and  not  Boots  staff. 

The  consultations  will  be  offered 
for  tw  o  months.  If  the  pilot  is  success- 
ful the  scheme  could  be  extended  into 
other  areas  (C&D  January  29,plK). 


Society  considers  'P+'  class 


The  Royal  Pharmaceutical  Society  Law 
and  Ethics  Committee  has  agreed  that 
the  Society  should  look  into  the  impli- 
cations of  creating  a  'P+'  category  of 
medicines 

Such  a  category  would  impose 
stricter  supply  conditions  than  those 
that  currently  apply  to  pharmacy  (P) 
medicines,  but  would  not  require  a 
prescription.  Products  could  be 
exempted  from  POM  control  subject 
to  certain  conditions.  These  might 
include:  personal  supply  by  a  pharma- 
cist interviewing  the  patient;  keeping 
a  record;  informing  the  patient's  GP;  or 
providing  post-supply  monitoring. 

At  this  month's  Council  Committee 
meeting,  the  Committee  noted  that 
Section  58  of  the  Medicines  Act  1968 
allowed  the  ministers  to  grant  exemp- 
tion for  certain  Prescription  Only 
Medicines  to  be  sold  or  supplied  with- 
out prescription  subject  to  compliance 
with  specified  conditions.  This  means 
existing  legislation  could  be  used. 
Citric  acid  and  drug  users  The  Law  and 
Ethics  Committee  will  support  the 
supply  by  pharmacists  of  citric  acid 
and  water  for  injection  to  street  drug 
misusers  if  it  is  done  within  a  pro- 
gramme of  harm  minimisation.  The 
president  is  to  write  to  the 
Government's  cabinet  co-ordinator. 
Mo  Mowlam,  who  has  overall  responsi- 
bility for  drug  misusers  c  illing  for  i 
national  approach  to  harm  minimisa- 
tion programmes. 

Current  Council  policy  is  that  citric 
acid  and  similar  products  should  not 
be  sold  for  the  purpose  of  assisting  the 
use  of  illicit  drugs.  This  is  in  line  with 
Home  Office  advice  that  sale  or  supply 
would  be  illegal  under  Section  9A  of 
the  Misuse  of  Drugs  Act  1971. 

However,  the  procurator  fiscal  for 
the  Glasgow  and  Strathkelvin  area  has 
advised  the  Greater  Glasgow  health 


board  that  no  action  was  envisaged 
against  pharmacists  who  supplied  cit- 
ric acid  in  the  interest  of  harm  limita- 
tion as  part  of  a  recognised  needles 
and  syringe  exchange  scheme.  This 
view  was  based  on  the  understanding 
that  Section  9  had  never  been  intend- 
ed to  restrict  products  such  as  citric 
acid.  It  is  hoped  that  similar  assurances 
would  be  issued  by  the  offices  of  other 
procurators  fiscal  in  due  course. 

The  committee  has  asked  that  the 
Society  make  clear  to  pharmacists  in 
the  Glasgow  area  that  it  will  support 
their  professional  decision  to  supply 
citric  acid  where  appropriate 
Health  declaration  flic  Education 
Committee  resolved  that  the  health 
declaration  required  from  a  UK  phar- 
macy graduate  as  part  of  their  registra- 
tion application  should  be  supple- 
mented by  a  declaration  by  the  appli- 
cant's pre-registration  tutor.  This  state- 
ment would  appear  on  the  final  tutor 
declaration  rather  than  on  the  current 
health  declaration  signed  by  the  gradu- 
ate and  his  or  her  medical  practitioner. 
NHSnet  Progress  has  been  made 
towards  connecting  community  phar- 
macies to  NHSnet.  Ian  Shepherd,  head 
of  the  Society's  information  manage- 
ment and  technology  policy  unit, 
reported  that  the  NHSE  had  expressed 
a  positive  view  on  taking  forward  a 
project  initiation  document  produced 
for  electronic  data  exchange  in 
England  and  Wales,  prepared  by  the 
Society  and  an  external  consultant 
IT  data  protection  Guidance  for  phar- 
macists on  the  protection  and  security 
of  electronically  held  information  is 
being  prepared  for  publication  in 
Medicines,  ethics  and  practice:  a  guide 
for  pharmacists'. 

Working  with  industry  Guidance  is  to  be 
prepared  for  non-industrial  pharma- 
cists on  working  with  the  pharmaceu- 


Lloydspharmacy 
was  at  the 
Cheltenham  races 
last  week,  and 
even  had  a 
mention  or  two  on 
national  radio 
(comments  along 
the  lines  of 
stocking  up 
on  those  'plink 
plink  fizz' 
preparations). 
Pharmacist  John 
Ralphs  (picuired) 
was  on  hand  at  the 
race  course 
pharmacy  which 
saw  more  than 
1,000  people 
asking  for  over  the 
counter  medicines 
and  advice 


tical  industry.A  major  part  of  the  docu- 
ment would  relate  to  the  conduct  of 
meetings  with  medical  representa- 
tives, including  advice  on  preparing 
for  meetings  with  representatives, 
guidance  on  the  critical  evaluation  of 
information  provided,  and  a  reminder 
about  the  Code  of  Ethics  provisions 
relating  to  hospitality  and  gifts. 
Priman  care  pharmacy  A  draft  docu- 
ment setting  out  a  constitution  and 
rules  for  the  Society's  Steering  Group 
for  Primary  Care  Pharmacy  has  been 
approved.  It  sets  out  the  group's  main 
purposes  as  being: 

•  to  foster  the  special  interest  of 
primary  care  pharmacists 

•  to  provide  a  source  of  specialist 
knowledge  and  expertise  in  priman 
care  pharmacy 

•  to  represent  the  views  of 
pharmacists  in  the  primary  care 
sector  to  the  Society 

•  to  advise  the  Society,  through  its 
Policy  Support  Unit,  of  any  need  for 
policy  development  or  review 
relevant  to  priman'  care  pharmacy. 

Over  the  first  12-month  period,  the 
group  would  produce  a  proposal  on 
future  group  structure  within  primary 
care  pharmacy,  including  specific  pro- 
posals on  ways  of  working  with  the 
Community  Pharmacists  Group,  the 
Hospital  Pharmacists  Group  and  the 
Society's  headquarters  in  general. 
Terbinafine  The  Practice  Committee  is 
happy  with  Medicines  Control  Agency 
proposals  (MLX259)  for  an  exemption 
from  Prescription  Only  Medicine  con- 
trol for  terbinafine  for  external  use  and 
an  extension  of  P  indications  for  topi- 
cal ibuprofen. 

Disclosure  of  information  Legal  advice 
on  possible  changes  to  the  Society's 
practices  in  disclosure  of  information 
about  pharmacists  has  been  sought. 
Director  of  professional  standards.  Sue 
Sharpe,  explained  that  the  Society's 
practices  needed  revision  in  the 
changing  context  of  health  senice 
provision  and  accountabilities,  and  in 
particular  the  duty  imposed  on  health 
authorities  to  ensure  quality  of  care. 
Complementary  medicine  The  Society  is 
to  draft  a  series  of  fact  sheets  on  herbal 
remedies,  homoeopathy  and  homoeo- 
pathic medicines.  Other  topics  to  be 
addressed  included  traditional 
Chinese  medicine  and  aromatherapy. 
The  Science  Committee  is  to  look  at 
appropriate  means  of  providing  good 
quality  information  on  complemen- 
tary medicines  to  the  public. 
Public  open  meeting  The  Society's  sec- 
ond public  open  meeting  will  be  on 
complementary  medicine. 
Cancer  inquiry  A  submission  is  to  be 
made  to  the  House  of  Commons 
Science  and  Technology  Select 
Committee  inquiry  on 'Causes,  preven- 
tion and  treatment  of  cancer'. 
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GP  PERSPECTIVE 


Ever  changing  role 

The  degree  of  personal  care  that  a  GP 
offers  a  patient  is  the  cornerstone  of 
general  practice  .The  fact  that  a  GP  has  a 
contractual  basis  on  which  to  offer  24- 
hour  care  reinforces  that  relationship 

However,  with  expectations  increas- 
ing and  new  technologies  offering 
new  opportunities,  the  GP-patient  rela- 
tionship is  changing  at  a  dramatic  rate. 
The  days  of  a  single-handed  GP  provid- 
ing round-the-clock  personal  care  in 
urban  areas  is  now  uncommon. 

Take,  for  example,  the  changes  in  out- 
of-hours  cover.  Most  GPs  accept  that 
round-the-clock  personal  responsibility 
is  not  feasible  today.  But  GPs  seem  to 
have  lost  the  ability  to  dictate  events. 

In  a  recent  development,  the  health 
minister,  John  Denham,  has  said  that 
the  Department  of  Health  is  to  look  at 
how  out-of-hours  work  will  be  organ- 
ised. The  working  party  will  look  at 
complementing  and  even  merging  the 
separate  services  within  NHS  Direct. 

However,  daytime  services  are  also 
changing.  Nurse  practitioners  are  com- 
ing to  the  fore.  No  doubt,  this  service 


"Doctors  may  spend 
their  time  'seeing' 
patients  over  video 
links" 


will  expand  as  many  patients  feel  more 
comfortable  consulting  with  a  nurse. 

The  rise  of  the  internet  has  also  pro- 
duced a  major  challenge  to  the  GP  It  is 
a  colossal  source  of  information.  A 
whole  new  world  of  easily  available 
health  material  has  appeared,  and  there 
is  a  rapid  growth  in  the  number  of  web 
sites  that  offer  virtual  consultations. 

These  alternatives  will  not  remove 
the  need  for  doctors.  But  they  will  no 
longer  have  the  monopoly  of  health- 
care or  health  information.  Rather  than 
gatekeepers'  to  the  NHS,  we  are  being 
referred  to  as  navigators'.  Doctors  will 
have  their  work  cut  out  to  maintain 
their  central  role  in  the  continuing  care 
of  their  patients.  Despite  these  threats, 
GPs  are  adapting  to  the  rapid  changes 

The  information  revolution  will  also 
provide  GPs  with  the  resources  to  man- 
age their  efforts  in  a  much  more  effi- 
cient fashion.  With  the  technology  to 
monitor  prescribing,  practice  web  sites 
and  a  wealth  of  evidence-based  data  at 
their  fingertips,  who  knows  what  will 
happen.  With  the  introduction  of  wide- 
ly available  broadband  technologies, 
there  could  be  a  demand  for  telemedi- 
cine,  and  doctors  may  spend  their  time 
'seeing' patients  over  video  links. 
By  Dr  Harry  Brown,  a  GP  practising 
in  Seacruft,  Leeds 


Amid  the  euphoria  over  the 
Government's  commitment  to 
introduce  legislation  that  would  enact 
the  concept  of  dependent  pharmacist 
prescribing  "as  soon  as  parliamentary 
time  allows ',  I  would  like  to 
introduce  a  note  of  caution. 

On  reflection  I  would  have 
preferred,  and  consider  it  would  have 
been  better  for  the  steady 
development  of  community 
pharmacy,  that  independent 
prescribing  had  been  made  the 
legislative  priority.  However,  the 
Government  has  committed  itself  to 
dependent  prescribing  as  the  first 
step. 

So  if  independent  prescribing  for 
pharmacists  is  still  a  parliamentary 
objective, "subject  to  the  development 
of  first  stage  supplementary 
prescribing  ",  what  will  be  the  effect 
of  dependent  prescribing' 

Potentially,  it  could  save  the  NHS  a 
lot  of  money  because  it  could  transfer 
the  administration  and  monitoring  of 
repeat  prescribing  to  pharmacists. 
This,  in  turn,  would  have  a 
revolutionary  impact  on  the 
development  of  community 
pharmacy. To  some  it  would  offer  the 
opportunity  to  at  last  realise  their 
latent  talents,  but  there  are  hidden 
dangers. 

A  pharmacist-administered  repeat 
prescribing  system  must  involve  the 
registration  of  patients  with  individual 
pharmacies.  Pharmacists,  of  necessity, 
will  have  to  provide  monitoring 
systems  and  premises  suitable  for 
such  activities. 

Patients  will  be  required  to  make  a 
choice  of  where  their  repeat 
prescriptions  should  be  dispensed. 
Logically,  this  will  be  at  the  pharmacy 
generally  most  convenient  for  them 
and  not  necessarily  the  one  that  they 
presently  prefer. Those  pharmacies 
geographically  disadvantaged  or 
physically  unable  to  adapt  could  see 
their  businesses  destroyed  overnight. 

The  carrot  of  dependent 
prescribing  cannot  be  unquestionably 
accepted  without,  at  the  same  time, 
dealing  with  the  consequences  of  its 
introduction. 

Compensation  must  be  paid  to 
those  who  suffer  loss.The  number  of 


patients  registered  with  a  pharmacy 
must  be  related  to  the  number  of 
pharmacists  employed,  and  contract 
regulations  will  have  to  be  amended 
to  encourage  local  competition. 

If  dependent  prescribing  is 
introduced  without  controls,  then 
goodwill  values  for  the  lucky  ones 
will  rocket,  with  the  temptation  to 
sell  to  the  highest  multiple  bidder 
becoming  irresistible.The  unlucky 
remainder  will  be  professionally 
insulted  and  will  disappear  into 
oblivion 

Talk  about  being 
dropped  in  it! 

A  typically  British  fudge  has  emerged 
over  the  problem  of  St  John's  Wort 
preparations  interacting  with  other 
medicines  (C&D  March  18,  p6). 

A  voluntary  agreement  has  been 
reached  with  health  food 
manufacturers  to  label  all  St  John's 
Wort  preparations  with  a  warning  not 
to  take  it  at  the  same  time  as  other 
medicines,  and  suggesting  that  the 
consumer  first  seeks  the  advice  of  a 
pharmacist. 

Soon  I  will  be  in  the  firing  line  for 
providing  advice  to  even"  purchaser 
of  St  John's  Wort  no  matter  whether 
they  purchased  it  from  me,  by  mail 
order  or  from  the  local  health  food 
shop. And  I  am  expected  to  provide 


this  advisory  service,  whose  details  I 
was  not  consulted  on,  without 
objection1 

I  do  object,  and  strongly.  St  John's 
Wort  is  still  being  marketed  under 
food  regulations  without  being 
licensed  as  a  medicine. Yet  it  is  clearly 
being  used  as  a  medicine,  and  from 
the  list  of  potential  interactions  on 
which  I  am  supposed  to  advise,  it  is  a 
powerful  one  at  that 

So  when  I  have  provided  the 
appropriate  advice,  without  the 
benefit  of  a  data  sheet  for  a  product 
purchased  elsewhere,  and  the  patient 
suffers  an  unexpected  interaction,  am 
I  liable  or  can  I  now  transfer  liability 
back  to  the  Medicines  Control  Agency 
or  the  Association  of  Health  Food 
Manufacturers? 

Certainly  the  original  seller  is 
squeak)'  clean  since  they  offered  no 
advice  and  were  only  selling  a  food 
supplement! 

This  is  an  absurdity  of  the  first 
order. The  MCA  should  never  have 
agreed  to  this  crazy  scheme  but 
should  have  insisted  on 
proper  licensing,  and  I  refuse 
to  be  used  as  a  sacrificial 
scapegoat  if  and  when  something 
goes  wrong. 

I  will  not  be  held  responsible  for 
providing  advice  about  the  safety  ( if  a 
product  that  hides  its  true  identity 
under  the  guise  of  a  food 
supplement'.  I  will  say  so  to  all 
inquirers  and  will  firmlv  refer  them 
back  to  the  manufacturer. 
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LAMBETH  OUTLOOK 


Hunt  says  NICE  will  help 
pharmaceutical  industry 


The  pharmaceutical  industry  docs  not 
have  anything  to  fear  from  the  devel- 
opment of  the  National  Institute  for 
Clinical  Excellence,  says  health  minis- 
ter Lord  Hunt  in  the  foreword  to  the 
third  edition  of'Wellard's  Guide  to  the 
NHS  and  Medicines'. 

Although  there  may  be  implications 
for  pharmaceutical  marketing,  NICE 
will  mean  that  new  medicines  which 
have  demonstrable  clinical-  and  cost- 
effectiveness  will  benefit  under  the 
NHS  modernisation  programme. There 
will  also  be  greater  clarity  for  individ- 
ual practitioners  as  NICE  will  allow 
them  to  take  account  more  easily  of 
the  latest  information. 

"It  will  help  build  greater  public 
confidence  by  removing  scientific 
uncertainty  that  sometimes  masks 
unfair  ami  arbitrary  funding  deci- 


sions," he  says.  "NICE  guidelines  will 
not  replace  individual  clinical  decision 
making,  but  they  will  support  individ- 
ual clinicians  in  making  the  right  judg- 
ments with  individual  patients. 

Although  the  book,  published  this 
month,  is  aimed  at  pharmaceutical 
company  marketing  departments  and 
sales  reps,  it  will  also  be  useful  for  any- 
one who  has  to  liaise  with  the  NHS,  as 
it  provides  information  on  a  range  of 
NHS  issues.  Among  the  areas  covered 
are  how  the  NHS  is  organised,  NHS 
policy  issues,  service  provision,  the 
use  of  medicines  within  the  NHS  and 
how  the  NHS  works  with  others. 

The  Guide  (£36.95)  is  available 
from  JMH  Publishing,  Bramblebank, 
Turners  Green  Road,  Wadhurst,  East 
Sussex  TN5  6EA.  Tel:  01892  546446; 
fax:()1892<H92^. 


Public  confused  over  sun  index 


Although  two-thirds  of  the  public  have 
heard  of  the  solar  LIV  index  or  sun 
index,  only  a  third  understand  what 
the  figures  stand  for,  a  government  sur- 
vey has  found. 

Only  7  per  cent  of  adults  surveyed 
were  able  to  accurately  assess  the  risk 
of  sunburn  to  their  own  skin  type  on  a 
day  when  the  sun  index  was  6.  A  fur- 
ther 21  per  cent  thought  they  knew 
how  to  apply  the  index  but  were 
unable  to  do  so,  says  the  statistical  bul- 
letin. Knowledge  of  the  solar  LTV 


index'.  Adults  over  75  years  were  less 
likely  to  have  heard  of  the  index  and 
the  least  likely  to  use  it  appropriately. 

Even  so,  the  index  is  prompting  peo- 
ple to  take  protective  action.  Sun 
cream  or  sunscreen  is  used  by  33  per 
cent  of  men  and  47  per  cent  of  women 
and  22  per  cent  of  men  and  24  per 
cent  of  women  keep  out  of  the  sun. 

The  bulletin  is  available  free  from 
the  Department  of  Health.  PC)  Box 
777,  London  SE1  6XH.  It  also  appears 
at:  www.doh.gov.uk/public/sb0004. 


Team-work  needed  to  develop  NHS  Direct 


NHS  Direct  could  fulfil  wider  func- 
tions beyond  giving  advice  to  self- 
selected  callers,  but  care  should  be 
taken  to  set  up  interprofessional  team- 
working  first,  say  researchers. 

NHS  Direct  could  become  the  gate- 
way to  the  NHS',  according  to  King's 
Fund  researchers  Rebecca  Rosen  and 
Katherine  Pearce.  Proactive  outbound 
calls  could  be  made  to  patients  with 
chronic  diseases  to  remind  them  of 
outpatient  appointments.  People  dis- 
charged from  hospital,  for  example 
after  a  heart  attack,  could  be  offered 
diet  and  lifestyle  advice. 

But  interviews  with  health  profes- 
sionals involved  in  setting  up  NHS 
Direct  at  two  London  sites  revealed 
that  the  rapid  introduction  of  the  ser- 
vice with  minimal  consultation 
caused  hostility  among  doctors. 

Expansion  of  the  service  before  it 
was  evaluated  led  some  CPs  to  believe 
that  NHS  Direct  was  being  used  by 
politicians  to  divide  doctors  and  nurs- 


es.This  alienation  of  the  medical  pro- 
fession may,  in  the  long  run,  reduce 
their  participation  in  further  develop- 
ments, the  authors  write  in  an  article 
in  the  Journal  of  Interprofessional 
Care. 

Costs  of  BSE  inquiry 

The  total  estimated  public  cost  of  the 
BSE  inquiry  is  about  £27  million  up  to 
the  date  of  expected  reporting, 
according  to  a  recent  Commons  writ- 
ten answer. 

The  inquiry  itself,  including  reim- 
bursement of  relatives  of  people  with 
CJD  who  attended  the  hearings,  cost 
£l6m.  The  cost  to  the  Department  of 
Health  Liaison  Unit,  including  support 
to  officials  and  ministers,  was  £2. 73m. 
The  total  amount  of  public  money 
spent  on  lawyers  not  directly  employed 
by  the  civil  service  is  about  £9m  so  far 
and  costs  are  still  being  incurred. 


A  new  route  to  influence 

Beverley  Parkin,  the  Royal 
Pharmaceutical  Society's  director  of 
public  affairs,  says  national  service 
frameworks  are  here  to  stay 

The  Government  is  fond  of  initials  and 
acronyms,  especially  in  healthcare. 
HAZs  (health  action  zones),  for  exam- 
ple, are  an  important  part  of  the 
Government's  plans  to  improve  health- 
care at  local  level.  The  action  zone 
structure  is  considered  so  useful  that  it 
also  features  in  other  government 
departments,  such  as  education  where 
they  have  EAZs. 

To  add  to  the  line-up  in  health,  we  now 
have  NICE  (the  National  Institute  for 
Clinical  Excellence),  the  new  NHS  body 
investigating  therapeutic  effectiveness 
and  CHImp  (Commission  for  Health  Beverley  Parkin 
Improvement),  a  performance  'hit- 
squad'.  Both  new  structures  are  part  of  the  Government's  stated  aim  of  driving  up 
standards  and  quality  of  care  within  the  NHS. 

After  a  lengthy  gestation.  National  Service  Frameworks  (NSFs)  are  becoming 
part  of  the  landscape.  NSFs  are  mechanisms  by  which  the  NHS  seeks  to  regu- 
larise standards  of  care  and  access  to  treatment  across  the  health  service.  So  far, 
NSFs  have  been  published  for  mental  health  services  and  for  coronary  heart  dis- 
ease. Work  is  nearing  completion  on  an  NSF  for  care  of  older  people  and  a  fourth 
NSF  on  diabetes  services  within  the  NHS  is  due  early  next  year.  It  is  likely  that 
many  more  areas  of  care  will  attract  their  own  NSF  over  the  next  few  years. 

NSFs  are  developed  by  bringing  together  a  group  of  professionals  working 
directly  within  a  therapeutic  area  or  with  special  knowledge  or  expertise  to  address 
problems  and  gaps  in  service  delivery.  The  lead  body  for  developing  an  NSF  -  the 
'expert  reference  group'  -  can  draw  on  advice  and  support  from  other  NHS  profes- 
sionals, patient  groups,  civil  servants  and  advisory  committees  and  experts. 

Pharmacists  are  becoming  increasingly  well  represented  in  the  development 
of  these  new  NSFs.  A  member  of  the  Society's  Council  sits  on  a  working  group 
for  the  diabetes  NSF  and  pharmacists  sit  on  other  advisory  committees.  The 
Society's  president  is  a  member  of  the  steering  group  of  the  Expert  Patients 
Task  Force  on  chronic  conditions,  which  is  expected  to  have  an  input  across  a 
range  of  DoH  initiatives,  including  the  NSFs. 

It  makes  sense  that  pharmacists  are  included  in  the  strategic  planning  and 
implementation  work  for  NSFs.  As  the  pharmaceutical  component  of  therapy 
becomes  more  important,  ministers  are  increasingly  recognising  that  pharmacy 
can  make  a  significant  contribution  to  standards  and  structures  for  healthcare 
delivery.  Specialised  expert  input  from  pharmacists  adds  to  the  coherence  and 
relevance  of  NSFs  and  will  ultimately  make  these  new  frameworks  of  care  more 
effective. 

Of  course,  the  Government  hasn't  limited  itself  to  NSFs  for  mapping  the 
future  of  healthcare.  The  'Cancer  Tzar',  top  oncologist  Ptofessor  Mike  Richards, 
is  leading  parallel  activity  to  tackle  service  delivery  in  this  area. 

The  Society  has  been  working  to  engage  pharmacists  in  the  policy  making 
process  in  this  and  other  strategic  areas.  This  involves  framing  policy  to  address 
the  Government's  health  agenda,  which  is  then  promoted  to  key  decision-makers 
and  influencers  -  patients'  groups,  ministers,  civil  servants  other  healthcare  pro- 
fessionals. 

Innovative  pilot  schemes,  such  as  the  one  on  pharmacist  supply  of  emergency 
contraception  in  Manchester,  are  likely  to  proliferate  now  that  the  Government  is 
seeking  to  clarify  the  group  protocol  mechanism.  The  Government  has  also  sig- 
nalled its  intention  to  legislate  to  take  forward  Crown  II,  which  will  bring  pharma- 
cists into  the  prescribing  frame. 

NSFs  are  clearly  here  to  stay.  Our  challenge  is  to  ensure  that  ministers  recog- 
nise the  value  of  pharmacy  within  these  frameworks.  The  shape  of  healthcare  in 
the  UK  is  changing.  We  need  to  be  prepared  to  change  with  it. 
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A  Joint  Step  Forward 


Jointace®  includes: 

Cod  Liver  Oil 
Omega-3  Fish  Oil 
Glucosamine  Sulphate 
Vitamin  D 
Vitamin  E  (natural) 
Vitamin  C 
Folic  Acid 
Vitamin  B12 
Vitamin  K 
Zinc 

Manganese 
Copper 
Selenium 
Boron 


Healthy  joints  are  essential,  whether  your  customers  are 
involved  in  sport,  fitness,  or  wish  to  maintain  suppleness 
and  flexibility  later  in  life. 

jointace*  from  Vitabiotics  is  a  new,  advanced  formula  providing 
special  all-in-one  support  to  maintain  supple  and  flexible  joints. 

Each  'liquid  capsule'  contains  a  unique  combination  of  12  trace 
minerals  and  vitamins  with  Pure  Cod  Liver  Oil  and  Omega-3 
fish  oil,  known  to  help  keep  joints  healthy.  The  formula  also 
includes  Glucosamine  Sulphate,  the  special  ingredient  required 
for  the  body's  production  of  collagen,  plus  the  additional 
benefits  of  selenium  and  natural  vitamin  E. 

Jointace"  is  the  first  supplement  to  provide  the  full  spectrum 
of  nutrients  for  healthy  joints  and  muscles.  So  make  sure  you 
stock  the  formula  with  the  supple  difference. 


capsules 

the  new  advance  in  joint-nutrition 


Jointace 

|         to  lieip  mdinlam  supple  arwl  flemble  joins 


VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


Available  now  from  your  wholesaler.  Call  free  on  0800  980  9060  or  visit  www.vitabiotics.com 


IN  BRIEF 


New  PL  holder  for  Ultiva 
Glaxo  Wellcome  has  out-licensed 
Ultiva  (remifentanil  hydrochloride) 
for  Injection.  From  April  3  Elan 
Pharma  will  be  responsible  for  all 
sales,  marketing  and  medical  infor- 
mation for  this  product  in  the  UK. 
Elan  Pharma.  Tel:  01462  707200. 

New  Taxol  presentation 
Taxol  (paclitaxel)  is  now  available  in 
a  300mg  multidose  vial  (basic  NHS 
price  of  £1122)  in  addition  to  the 
existing  30mg  and  lOOmg  vials. 
Bristol-Myers  Squibb  Pharma- 
ceuticals Ltd.  Tel:  0800  731 1  736. 

Retinova  transferred  to  J&J 
Janssen-Cilag  has  transferred 
Retinova  (tretinoin)  cream  to 
Johnson  &  Johnson.  Any  queries 
regarding  this  product  should  now  be 
directed  to:  Johnson  &  Johnson. 
Tel:  01628  822222. 

CarboFlex  on  prescription 
CarboFlex  is  now  available  on  pre- 
scription. The  new  list  prices  are  as 
follows:  10cm  xlOcm,  ten  dressings, 
£25.50;  8cm  x  15cm  (oval),  five, 
£1 5.30;  1 5cm  x  20cm,  five  £29. 
ConvaTec  UK.  Tel:  01895  628400. 

Clotrimazole  lpc  Cream  50g 
Dominion  Pharma  is  launching  a 
50g  pack  of  Clotrimazole  1  per  cent 
cream.  The  cream  is  a  P  product  with 
a  basic  NHS  price  of  £4.44. 
Dominion  Pharma. 
Tel:  01428  661075. 

Floxapen  Injection  lg 
Floxapen  Injection  lg  is  now  avail- 
able in  packs  of  ten  vials  at  a  basic 
NHS  price  of  £39.  The  new  pack 
replaces  the  old  pack  of  five  vials. 
Any  queries  about  the  change  to 
Customer  Response  Centre  at: 
SmithKline  Beecham  Pharmaceut- 
icals. Freephone:  0808  100  2228. 

New  strength  Videx 
Videx  (ddl,  didanosine),  the  first  and 
only  nucleoside  reverse  transcrip- 
tase inhibitor  approved  for  once  daily 
dosing,  is  now  available  in  a  200mg 
tablet.  The  new  strength  will  cut  the 
number  of  Videx  tablets  that  some 
patients  need  to  take  from  four 
tablets  a  day  to  two. 
Bristol-Myers  Squibb  Pharmaceuti- 
cals. 

Tel:  020  8572  7422. 


Accelerated  schedule 
for  Hepatitis  B  vaccine 


A  new  accelerated  additional  schedule 
for  Energix  B  means  that  travellers  can 
now  be  offered  protection  against 
hepatitis  IS  within  three  weeks  of  their 
departure  to  an  at  risk  destination. 

The  new  dosage  schedule  for  rapid 
acquisition  of  immunity  consists  of 
three  doses  of  vaccine  at  0,  seven  and 
21  days  followed  by  the  booster  dose 
at  12  months. 

SmithKline  Beecham  says  travellers 
who  present  to  the  surgery  well  in 
advance  of  travel  should  still  receive 
Energix  B  on  the  0, 1 . 6  months  sched- 
ule or  0, 1 , 2  months  primary  schedule 
(with  a  booster  at  12  months). 

However  the  new  schedule  means 
that  very  late  adult  presenters  can  still 


receive  a  good  level  of  protection 
before  they  travel.  Previously  they  may 
have  travelled  without  any  protection, 
potentially  putting  their  lives  at  risk. 

People  who  have  been  exposed  to 
hepatitis  B  virus  through  accidents 
such  as  needle  stick  injury,  or  as  a 
result  of  unprotected  sex  can  also  be 
offered  the  new  accelerated  Energix  B 
schedule  in  conjunction  with  hepatitis 
IS  immunoglobulin. 

A  course  of  three  injections  of 
Energix  B.  followed  by  a  booster  dose 
at  12  months  can  provide  protection 
against  hepatitis  B  for  up  to  five  years. 
SmithKline  Beecham  Vaccines. 
Freephone  Orderline:  0808  100 
9997. 


Aventis  Pharma  launches  insulin  range 


Aventis  Pharma  launched  its  new 
recombinant  human  insulin  at  the 
British  Diabetic  Association  Confer- 
ence in  Brighton  last  week. 

Insuman.  the  latest  recombinant 
human  insulin  available  in  the  UK, pro- 
vides a  new  therapeutic  option  for 
patients  and  clinicians.  Combined 
with  the  company's  new  Optipen  Pro 
insulin  injection  pen,  Insuman  repre- 
sents a  simple  insulin  delivery  system. 

Insuman  is  produced  using  an  envi- 
ronmentally friendly  process  and  is 
available  in  a  range  of  formulations 
including:  Insuman  Basal  lOOiu; 
Insuman  Combi  25  and  Insuman 


Rapid. All  three  insulins  are  available  as 
single  5ml  vials  (basic  NHS  price 
£.5.31 )  or  5  x  5ml  cartridges  (£21.30). 

Speaking  at  the  BDA  conference, 
Professor  David  Owens,  from  the 
University  of  Wales,  said:  "This  new 
introduction  gives  additional  options 
for  healthcare  professionals  and 
patients.We  are  looking  forward  to  fur- 
ther developments  from  Aventis,  par- 
ticularly the  introduction  of  their  new 
basal  insulin  to  complement  the  bolus 
meal-related  insulin  provided  by 
Insuman  Rapid." 
Aventis  Pharma. 
Tel:  01895  834343. 


MEDICAL  MATTERS 


MEDICAL  MATTERS 


Asthma  linked  to 
frequent  use  of 
paracetamol 

Frequent  use  of  paracetamol  has  been 
linked  to  asthma  in  a  new  study  pub- 
lished in  Thorax.  Weekly  or  daily  use 
of  the  drug  appears  to  increase  the 
risk  of  developing  asthma  and  to  wors- 
en the  condition  in  existing  sufferers. 

Researchers  at  London's  Guy's, 
King's  and  St  Thomas'  School  of  medi- 
cine compared  the  use  of  aspirin  and 
paracetamol  in  Mm  asthmatics  and 
910  controls  over  a  period  of  12 
months.  Adjustments  were  made  for 
other  risk  factors  such  as  smoking,  and 
family  history  of  atopic  disease. 

People  who  took  paracetamol  every 
day  were  found  to  be  80  per  cent  more 
likely  to  have  asthma  than  those  who 
never  took  the  analgesic.  Those  who 
took  paracetamol  every  day  were  over 
twice  as  likely  to  have  asthma  than 
those  who  did  not.  Frequent  use  of 
paracetamol  was  also  associated  with 
more  severe  asthma  and  with  rhinitis 
in  those  who  did  not  have  asthma. 

The  authors  suggest  that  frequent 
use  of  paracetamol  decreases  circula- 
ting levels  of  the  antioxidant  glu- 
tathione. It  is  thought  to  protect  the 
lungs  from  the  harmful  effects  of  pol- 
lutants and  free  radicals,  found  in  high 
numbers  in  the  lungs  of  asthmatics. 

However  the  authors  stress  that 
asthmatics  should  not  substitute 
aspirin  or  ibuprofen  for  paracetamol, 
as  a  result  of  this  study.  Instead,  fre- 
quent users  of  paracetamol  should  be 
advised  to  cut  down  on  their  intake. 


Preventing  complications  of  diabetes  could  save  NHS  millions 


Millions  of  pounds  could  be  saved 
from  NHS  budgets  by  preventing  the 
costly  complications  of  type  1  dia- 
betes, according  to  research  presented 
at  the  British  Diabetic  Association  con- 
ference last  week. 

Findings  of  the  PARDIS  survey 
(Type  2  Diabetes  Accounting  for  a 
major  Resource  Demand  In  Society) 
show  that  the  annual  cost  to  the  NHS 
of  caring  for  people  with  Type  2  dia- 
betes is  £2  billion  or  4.7  per  cent  of 
total  Health  Service  expenditure. 

The  survey  carried  out  by  the 
Economists'  Advisory  Group,  of  over 
1,500  people  with  Type  2  diabetes 


reveals  that  4l  per  cent  of  overall 
expenditure  on  the  disease  is  spent  on 
in-patient  care 

Management  of  the  microvascular 
anil  macrovascular  complications 
associated  with  Type  2  diabetes 
increases  NHS  costs  by  500  per  cent 
compared  with  patients  without  com- 
plications, due  to  the  hospital  care 
required.  Presence  of  these  complica- 
tions also  increases  the  likelihood  of  a 
patient  needing  a  carer,  increasing 
both  social  services  cost  and  personal 
expenditure  for  patients  and  carer. 

The  recent  UK  Prospective 
Diabetes  Studv  showed  that  intensive 


treatment  can  reduce  the  risk  of  devel- 
oping complications  of  Type  2  dia- 
betes, yet  PARDIS  found  that  only  2 
per  cent  of  overall  costs  are  spent  on 
oral  antidiabetic  agents. 

investment  in  the  prevention  of 
complications  rather  than  their  treat- 
ment is  the  key  to  improving  patients' 
lives  and  rcdiu  ing  the  burden  on  the 
NHS,"  Rhys  Williams,  professor  of  epi- 
demiology and  public  health  at  the 
Nuffield  Institute  for  Health,  told  the 
conference.  "We  must  take  this  new 
evidence  on  board  and  promote  early, 
more  intensive  intervention  in  Type  2 
diabetes  to  prevent  complications." 
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MMER,   WE'RE   DOING   SOMETHING   REALLY  RADICAL 
WE'RE   SPENDING   LOADS  OF   MONEY  ON   TV  AND  RADIO. 


This  year's  Zirtek  campaign  will  be  even 
bigger  and  better  than  last  year.  We're  spending 
more  money  on  television  -  to  promote  Zirtek  to 
your  customers  at  peak  viewing  time.  And  we're 
going  on  radio  as  well  -  advertising  at  key  times 
on  popular  commercial  stations. 

We'll  still  be  sponsoring  GMTV's  pollen 
forecast.  But  this  year  we'll  also  be  sponsoring 


the  National  Pollen  Research  Unit's  web  site. 

Furthermore,  there's  a  distinctive  new  pack 
design,  eye-catching  point  off  sale  materials 
and  extensive  promotion  to  GPs. 

It  all  adds  up  to  a  marketing  spend  of 
£2  million.  In  fact,  it  all  adds  up  to  a  big  year 
for  Zirtek.  So  make  sure  you're  in  a  position 
to  take  advantage. 


ONE  A  DAT 

Zirtek 


ALLERGY 


cetirizine 


NOTHING  HITS  HAYFEVER  HARDER 


ZIRTEK  ALLERGY 

PRESENTATIONS:  White,  oblong,  scored,  film-coated  tablet  engraved  Y/Y  containing  lOmg 
cetirizine  hydrochloride. 

USES:  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria. 
DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over: 
10  mg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  C'2  tablet)  daily. 
CONTRAINDICATIONS:  Hypersensitivity  to  constituents.  Avoid  use  in  pregnancy  and  lactation. 
PRECAUTIONS:  Do  not  exceed  recommended  dose,  particularly  if  driving  or  operating 
machinery. 

DRUG  INTERACTIONS:  To  date  there  are  no  known  interactions  with  other  drugs.  As  with  other 
ntihistamines  avoid  excessive  alcohol  consumption. 


SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  L 
gastrointestinal  discomfort  have  been  reported. 
PACKING,  PRICE:  Pack  of  7  tablets  =  £4.25  Retail. 
LEGAL  CATEGORY:  P 

PRODUCT  LICENCE  NUMBER:  Tablets  5221/0001. 

MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WDi  8UH.  '  :i 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street] 
Watford,  Herts,  WDI  8UH. 

Telephone  (01923)  211811.  Facsimile  (01923)  229002.  f^TJ 

Date  of  preparation:  March  2000  Urt  Pharma 

UCB-Z-00-03  L 


Changing  Times 
with  new 

strawberry  flavour 

Mars  is  introducing  a  new  strawberry 
flavour  in  its  Tunes  mentholated 
sweet  brand. 

The  new  variant  joins  three 
other  flavours  in  the  Tunes 
range  -  Cherry,  Blackcurrant  and 
Tropical  (rsp£0.41). 

The  launch  will  be  supported  by  a 
±1.5  million  Change  your  Tune' 
TV  advertising  campaign 
starting  this  week  and  running 
until  May  4. 

A£l  million  sponsorship  deal  for 
the  brand  witli  the  EMAP 
Performance  Network  will  focus  on 
the  build-up  to  this  year's  Ibiza 
clubbing  season  on  the  Kiss  100 
dance  radio  station. An 
exciting  series  of  on-  and 
off-air  Ibiza-related  consumer 
promotions  will  run  until  the  end  of 
the  year. 

A  nationwide 'Change  your  Tune' 
tour  of  UK  nightclubs  will  start  on 
May  27.  Emphasis  will  be  on  the 
Strawberry  andTropical  flavours, 
with  extensive  sampling  being  carried 
out  in  clubs.The  tour  will  be 
extended  to  Ibiza  in  the 
summer,  with  a  round  of 
parties  and  live  broadcasts  from 
the  island 

Chemist  Brokers. 
Tel:  023  9222  2500. 


Sporting  chance  for 
Nexcare  first  aid 


3M  Health 
Care  is 
introducing 
fun  new 
children's 
plasters  into 
its 

relaunched 
Nexcare  first 
aid  range. 

The 
Nexcare 
Protect  Strips 
Tattoo  Sport 
collection 
features 
breathable, 
clear 

waterproof  plasters  with  colourful 
designs  representing  sporting 
activities. 

The  launch  follows  the 
introduction  of  the  Nexcare  animal 
tattoo  design  plasters  last  year.  The 
retail  price  is  £2.49  for  14  plasters. 

Also  new  in  the  same  range  is 
Nexcare  Coban  Self  Adherent 
Support  Bandage. This  thin, 
lightweight  support  bandage  is 
designed  to  stick  only  to  itself  The 


Mammoth  support  for  Panadol 


SmithKline  Beecham 
Consumer  Healthcare 
will  be  supporting 
Panadol  with  a  ±2.1 
million  TV  campaign 
from  April  3  until 
May  19. 

The  campaign 
will  once  again 
feature  the  Panadol 
elephants 
commercial. The 
emphasis  is  on 
safety  and  the 
suitability  of  the 
brand  tor  all  the 
family,  including  children  aged 
six  and  over,  asthmatics 
and  those  with  sensitive 
stomachs. 

The  voiceover  also  stresses  that 


Panadol  can  be  taken  on  an  empty 
stomach. 

SmithKline  Beecham  Consumer 

Healthcare. 

Tel:  020  8560  5151. 


retail  price  is 
£2.99. 

A  support 
package  for 
the  Nexcare 
range  will 
include 
advertising  in 
women's 
magazines 
from  May 
until  the 
end  of  the 
year, 
product 
sampling,  a 
radio  first 
aid  challenge  and  a  major 
sponsorship  programme  to  be 
announced  later  in  the  year. 

Next  month  will  sec  the  launch  of 
a  new  Nexcare  web  site, 
www.5M.com/uk/Nexcare, 
designed  to  encourage  the 
increasing  number  of  female 
internet  users  to  test  products  and 
learn  more  about  first  aid 
treatments. 
3M  Health  Care  Ltd. 
Tel:  01509  6ll6ll. 

New  adhesive 
dressing  for 
occupational 
health 

First  Aid  UK  will  be  launching  a  new 
adhesive  dressing  developed 
specifically  for  occupational 
health  professionals  on  May  8. 

Microplast  is  a  moisture  vapour 
permeable  film  dressing  designed  to 
resist  maceration  and  it  is  chimed  to 
promote  rapid  healing. 

It  incorporates  a  hypoallergenic 
acrylic  adhesive  and  the  w  ound 
contact  pad  is  coated  with  a 
non-stick  polymer  enabling  pain-free 
removal. 

First  Aid  UK  Ltd. 
Tel:  01260  298398. 


TV  debut  for 
Fybogel 

Reckitt  &  Colman  is  supporting  its 
Fybogel  constipation  treatment  with 
the  brand  's  first  ever  TV  campaign  in 
April. 

The  regional  campaign,  w  hich 
introduc  es  the  I  ybogel  family,  will  run 
for  four  weeks  in  the  Yorkshire  and 
Granada  regions. 

The  commercial  emphasises  that 
the  brand  is  a  natural,  pleasant-tasting 
and  effective  treatment  that  can  be 
taken  by  anyone  suffering  from 
constipation. 

Reckitt  &  Colman  Products. 
Tel:  01482  326151. 


Gaviscon  Advance 
is  repositioned  in 
pharmacies 

From  April,  Reckitt  &  Colman  is 
re-classifying  its  P  category 
Gaviscon  Advance  as  a  GSL 
medicine  for  distribution  through 
pharmacies  only. 

The  move  is  designed  to 
increase  consumer  awareness  of 
Gaviscon  Advance  and  will  bring 
the  product  into  line  with 
Gaviscon  Liquid. 

Reckitt  &  Colman  says  it  is 
highlighting  its  commitment  to 
pharmacy  by  featuring  an 
"available  through  pharmacies 
only'  strapline  on  both  Gaviscon 
Advance  and  Liquid  Gaviscon. 

New  pharmacy  PoS  material  to 
support  Gaviscon  Advance  is 
available  and  educational  material 
is  planned. 

Reckitt  &  Colman  Products. 
Tel:  01482  326151. 
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SIMPLE  TO  SELL 


No  coupons;  no  rebates  to  claim;  no  'hassle' 


3F1E  TOUCH 


BASIC 


,  £24.50 


ex  VAT 


ca  v  r\  i 


Telephone  this 
number  for  a 
point  of  sale 
package 

LifeScan 


0800  00  12  10] 


Pharmacy  Helpline 


Counterpo 


Smoking  cessation 
pharmacy  business 
pack  launch 


Philips  launches  hair  removal 
innovations 


WE  Mil  HELP  VOUSE1  KOIJRSflF 

FREE  FROM  SMOKING 


Novartis  Consumer  Health  has 
produced  a  Nicotinell  pharmacy 
smoking  cessation  community 
support  pack  in  conjunction  with 
Quit. 

The  pack  contains  information  to 
enable  pharmacists  to  contact  local 
businesses  and  offer  support  with 
smoking  cessation  schemes.Three 
thousand  of  these  packs  are  now 
available  to  pharmacists. 

Each  pack  includes  a  draft  letter, 
introducing  the  pharmacist  and  the 
smoking  cessation  services;  posters;  a 
booklet  on  to  help  customers  stop 
smoking;  merchandising  materials  and 
headed  paper. 

Novartis  Consumer  Health. 
Tel:  01403  323945. 


Philips  is  introducing  two  innovative 
hair  removal  products  in  its  personal 
care  range  for  women. 

The  company  has  joined  forces 
with  Nivea  to  develop  the  first 
ladies'  shaver  that  moisturises  and 
conditions  as  its  shaves. 

Ladyshave  Skin  Comfort  contains 
a  sachet  of  Nivea  Body  Lotion,  which 
is  applied  to  the  skin  automatically 
during  shaving. The  lotion  soothes 
and  hydrates  the  skin,  as  well  as 
helping  the  Ladyshave  to  glide  easily 
over  the  skin  for  a  closer  shave.The 
shaver  can  be  used  wet  or  dry  and 
has  two  interchangeable  foils,  one 
for  legs  and  one  for  underarms. 

There  are  two  models  in  the  Skin 
Comfort  range  -  a  battery  model 


HP6340  which 
comes  in  pale 
green  (rsp 
±29.99),  and  a 
rechargeable 
model  HP6346, 
styled  in  pale 
blue,  (rsp 
±39.99).  Each  pack  also  contains 
three  sachets  of  Nivea  Body  and  a 
lotion  dispenser.  Refill  sachets  of  the 
body  lotion  are  available  in  packs  of 
five  (rsp  £4.99). 

Philips  new  epilator,  Satin-Ice  (rsp 
±54.99),  uses  the  cooling  powers  of 
ice  to  eliminate  the  'ouch'  factor. 

A  small  detachable  skin  cooler  is 
frozen  using  the  special  cassette 
provided,  then  clicked  onto  the 


Walking  on  air  with  US  footcare  range 


A  new  US  footcare  range  is  being 
launched  in  beauty  salons  and 
pharmacies  in  the  UK. 

Walking  on  Air  is  a  total 
footcare  system  designed  to  be 
sold  where  there  are  trained  staff 


to  advise  on  the  use  of  the 
products. 
The  range  includes  a  cleansing 


epilator  for  use. The  cooler  runs 
along  the  skin  ahead  of  the  epilator 
discs  numbing  the  skin  before 
epilation. 

A  two-speed  pincette  system 
means  the  epilator  can  be  used  on 
hair  as  short  as  0.5mm  and  after 
epilation  legs  remain  hair-free  for 
four  to  six  weeks. 
Philips  Domestic  Appliances. 
TeL-  0845  601  0354. 


foot  soak  (rsp  ±3.35),  foot  gel  (rsp 
£4.15)  and  foot  scrub  (rsp  £4.15). 

A  complete  kit  of  the  products, 
in  its  own  case,  retails  at  £15.50. 
A  L  Peters.  Tel:  01702  3^0558. 


Is  a  herbal  a  genuine  medicine? 


Only  if  there's  a  PL  number  on 
the  pack. 


When  customers  ask  pharmacists 
for  a  safe,  effective  substitute  for 
chemical  drugs,  it's  important  to 
know  which  herbal  products  meet 
the  high  standards  of  efficacy,  quality 
and  safety  set  for  all  medicines.  So 
check  -  if  there's  a  product  licence 
number  on  the  pack,  you  can  be 
sure  it's  made  the  grade  as  a  licensed 

med  ■ 

Potter's  have  been  making  herbal 
remedies  for  almost  200  years  and 
produce  medicines  to  treat  many 
everyday  ailments  and  conditions, 
including  hayfever,  rheumatism  and 
painful  joints,  urinary  problems, 
upper  respiratory  infections, 
disturbed  sleep,  and  skin  problems. 

You  can  recommend  Potter's 
herbal  medicines  with  confidence  as 
a  real  alternative  to  chemical  drugs. 

Call  or  e-mail  us 
today  for  a  copy  of 
our  pharmacy 
catalogue  ami 
information  pack. 


■  THE 

Potters 

PRODUCT 
PROMISE 


Traditional  knowledge 
backed  by  scientific  research 

[jj The  largest  herbal 
medicine  range  in  Europe 

r^Full  manufacturing  and 
individual  product  licences 
mean  quality  control 
monitored  by  the  MCA 

|  ^Generally  prescribable  and 
reimbursable  through  the  NHS 

Increasingly  adopted  by 
medical  professionals  as  a 
useful  treatment  option 


Trotters 


Makers  of  herbal  medicines  since  1812 


Leyland  Mill  Lane, Wigan  WN I  2SB 
Tel:  0 1 942  405 1 00  •  Fax:  0 1 942  820255 
e-mail:  info@pottersherbals.co.uk 

Vistt  our  website  at  www.pottersherbals.co.uk 


Pharmacies  get  connected  with  E-male 


Baylis  &  Harding  is  launching  a  new 
male  grooming  toiletries  range  into 
pharmacies  in  May. 

The  E-male  range  features  three 
fragrances  -  Active,  Upgrade  and  On 
Line  -  presented  in  masculine 
packaging  designed  to  reflect  today's 
high-speed  technology. 

The  range  includes  deodorant  spray 
and  shower  gel  (rsp  ±1.49)  plus  a 
collection  of  grooming  gift  sets  (rsp 
£2.99  to  £9.99). 

A  Porsche  996  Carrera  Cup  racing 
car,  which  will  be  competing  in  The 
Pirelli  Porsche  Cup,  will  support  the 


brand. The  E-male  car  will  be  featured 
on  Sky  Sports  and  Eurosport. 
#  In  the  summer.  Baylis  &  Harding 
will  launch  a  range  of  iridescent  body 
washes  and  gifts  for  teenage  girls. 

The  Cosmic  Angels  range  features 
holographic  textures  and  the 
products  have  been  formulated  to 
contain  iridescent  shapes. 

The  range  comprises  cans  of 
iridescent  body  wash  (rsp  £2.99, 
300ml)  plus  a  collection  of  grooming 
gifts  ranging  from  £1 .99  to  £9.99. 
Baylis  &  Harding. 
Tel:  0121  359  0099. 


ON  TV  NEXT  WEEK 


Clearblue  Home  Pregnancy  Test:  G,  A,  w 


Fybogel:  G,Y 


Gillette  Mach3  razor:  All  anas 


Movelat  Relief:  B,  G,  A,  htv,  M 


Nicorette:  All  areas 


Niquitin  CQ:  All  areas  except  U,  CTV,  GMTV 


Oxy:  All  areas  except  U,  CTV,  GMTV 


Propain:  b,  g,  m,  lwitt 


Radox  Showerfresh:  GMTV,  itv,  C5,  Sat 


Sensodyne  toothpaste:  All  areas 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian.  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Marketw; 


OTC  market  keeps  on  growing 

Marketwatch  analyst  Information  Resources  puts  the  spotlight  on  OTC 
medicine  categories  that  are  performing  well  in  pharmacies 


The  value  of  the  OTC 
medicines  market  has 
continued  to  grow, 
rising  7.5  percent  for  the 
52  weeks  to  January  2, 
2000,  compared  with  the 
same  period  last  year. 

The  main  drivers  behind  this 
growth  are  price  increases,  the  move 
to  higher  value  products  and  sales 
increases  through  grocery  outlets. 

There  is  also  an  underlying  long- 
term  trend  towards  self-medication  as 
consumers  increasingly  buy  OTC 
medicines  from  grocers  and 
pharmacies.  Rather  than  wait  for  a 
prescription  from  the  GR 
Consequently,  pharmacies  have 
experienced  an  overall  rise  in  the 
value  sales  of  OTC  products. 

In-store  pharmacies  account  for  a 
small  but  growing  fraction  of  the  total 
market.  Although  the  number  of  in- 
store  pharmacies  has  increased,  the 
total  number  of  pharmacies  remains 
the  same  at  around  12,000. 

Overall,  pharmacies  accounted  for 
70  per  cent  of  OTC  sales  during  1999. 
With  a  growth  of  10  1  per  cent.GSL 
category  products  are  growing  faster 
than  P  category  medicines,  which  are 
growing  at  7.3  per  cent.  Growth  is 
increasing  more  rapidly  in  the  grocery 
sector. 

It  would  seem  that  consumers  are 
happy  to  buy  basic  remedies  along 
with  their  regular  grocery  shopping 
but,  not  surprisingly,  tend  to  head  for 
the  pharmacy  when  they  want  to 
treat  more  serious  ailments. 

High  value  sales 

The  highest  value  categories  in  OTC 
medicines  are  still  adult  oral 
analgesics  and  cold  and  flu 
decongestants. This  is  partly  due  to 
the  introduction  of  extensions  to  the 
major  brands. 

Changes  in  legislation  have  made 
an  impact,  too.  Restrictions  on  the 
pack  size  of  paracetamol-based 
products  have  forced  consumers  to 
buy  smaller,  more  expensive  packs 
more  frequently. 

There  is  also  a  trend  towards 
ibuprofen  products,  which  are 
generally  more  expensive. This 
increases  the  cost  per  pill  and 
therefore  contributes  .significantly  to 
the  rise  in  value  sales 

Own-label  has  been  particularly 


Top  Ten  OTC  categories  in  chemists 
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£1  50.000k 
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Source:  Information  Resources  52  w/e  Jan  2,  2000  (value  sales  in  Chemists  including  Boots  and 
Superdrug).  Vitamins  and  minerals  are  excluded 


Fastest  growing  brands 


•I " )  value  sale 
oo  Value  Sale 


Value  sales 


Source:  Information  Resources  52  w/e  Jan  2,  2000  (value  sales  in  Chemists  including  Boots 
and  Superdrug).  To  qualify  brands  must  have  had  sales  of  more  than  £2m  in  the  52  w/e 
January  2,  2000.  Vitamins  and  minerals  are  excluded 


hard  hit  in  this  area,  as  the  popular 
larger-sized  own-label  packs  of 
paracetamol  have  disappeared 

Fast  movers 

Colds  and  flu  reached  almost 
epidemic  proportions  during  the 
winter,  ensuring  that  decongestants 
featured  in  the  top  ten  OTC 
categories. 

This  growth  was  boosted  by 
massive  increases  in  sales  of  branded 
products  such  as  Lemsip  Max 
Strength.  Backed  by  heavy  TV 
advertising  support,  this  brand  has 


more  than  doubled  its  sales  compared 
with  a  year  ago  to  more  than 
£7  million  through  pharmacies  alone 
-  representing  an  impressive  85  per 
cent  increase. 

The  cough  liquids  sector  has  been 
flat  overall.  However,  a  few  brands, 
such  as  Covonia.  up  ~  i  per  cent,  have 
managed  to  buck  the  trend. 

In  spite  of  value  increases,  the 
pharmacist's  share  of  the  cough 
liquids  market  is  slowly  being  eroded 
by  the  grocery  sector.  Sales  of  popular 
brands  such  as  Benylin  have  been 
diverted  away  from  their  traditional 


pharmacy  outlets  to  the  benefit  of  the 
grocery  multiples. 

Hay  fever  remedies  showed  the 
biggest  percentage  sales  increase 
among  OTC  categories  last  year. 
Boosted  by  last  summer's  high  pollen 
counts,  this  category  was  up  20  per 
cent  from  January  1999. 

Three  of  the  fastest  growing  brands 
in  the  category  are  Benadryl  (up  52 
per  cent).  Piriton.  which  showed  a 
sales  increase  of  30.4  per  cent  and 
Clarityn  -  up  22.6  per  cent. All  three 
featured  in  the  top  ten  fastest  growing 
OTC  brands  last  year. 
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Promotional  Feature 


Take  Advantage  and  save 
yourself  some  time 

One  way  Norton  has  been  able  to  help  pharmacists  cope  with  the 
upheavals  in  the  generics  market  is  through  its  Advantage  loyalty  scheme 


Helping  pharmacists  comply  with 
the  European  Directive  on  Labels 
and  Package  Leaflets  has  been  a 
top  priority  for  Norton  Healthcare 
since  the  principles  for  the  transition  to 
patient  pack  dispensing  were  announced  in 
August  1994. 

The  lengthy  lead-in  period  for  patient  packs 
has  enabled  the  market  leader  in  generics  to 
prepare  for  the  massive  logistical  problems 
which  pharmacists  are  facing,  both  in  terms  of 
storage  space  requirements,  and  the  inevitable 
supply  shortages  as  new  production  systems 
are  brought  on-line. 

A  tub  of  500  temazepam,  for  example, 
equals  IS  Directive-compliant  patient  packs. 
For  Norton  Healthcare,  which  has  94  per  cent 
of  its  products  in  patient  packs  and  hopes  to 
be  100  per  cent  compliant  by  the  end  of  this 
Spring,  the  switch  to  PPD  has  meant  its  four 
million  presentations  on-shelf  transforming 
into  30  million. 

None  of  this  has  been  easy,  as 
manufacturers,  like  pharmacists,  have  been 
squeezed  by  Drug  Tariff  prices.  As  Richard 
Saynor,  Norton  Healthcare's  trade  marketing 
manager,  says:  "We  have  been  victims  of 
Category  D  like  everyone  else.  We  have  simply 
made  sure  we  remained  competitive 
throughout  the  difficulties  and  have  continued 
to  offer  our  customers  value  for  money,  Things 
are  improving  month  bv  month  and  are  almost 
back  to  normal." 

One  way  Norton  has  been  able  to  help 
pharmacists  overcome  their  storage  problems 
and  ease  their  price  and  product  sourcing 


but  don't  take 

our  word  for  it! 

 ,  


Richard  Saynor, 
Norton's  trade 
marketing 
manager 


difficulties  is  throug 
its  Advantage  loyalty 
scheme.  This  offers 
members  three  key 
benefits: 
$  competitive 
prices 

•  quality  products 

•  a  trouble-free  source  of  supply. 
Members  place  orders  through  any  one  of 

the  scheme's  business  partners.  These  include 
the  UK's  largest  wholesalers,  AAH.  Affiance 
Unichem  and  the  Phoenix  Group,  plus  East 
Anglian  Pharmaceuticals,  Maltby,  Norscot, 
lmpharm,  Castle  and  Sangers  -  and  take 
advantage  of  the  one  price  for  all  policy, 
irrespective  of  which  business  partner  receives 
the  order. 

For  pharmacists  this  can  mean  as  much  is 
six  or  seven  hours  a  month  saved  in  product 
sourcing  and  guaranteed  continuity  of  supply. 
All  orders  are  streamlined  through  a  single 
Norton  Advantage  account  and  each  purchase 
earns  the  member  credits  which  can  be  offset 
against  the  cost  of  further  product  orders.  In 
addition,  accounts  are  rewarded  according  to 
the  number  of  lines  used.  Since  last  year, 
credits  have  also  been  applied  on  a  w  eekly 
basis  in  arrears  to  enable  members  to  redeem 
credits  sooner. 

The  scheme,  which  is  now  three  years  old. 
his  around  4.000  members  and  is  based 
around  a  twice-daily  delivery  service.  Members 
can  avoid  bulk  buying  and  make  the  associated 
cash-flow  and  storage  cost  savings. 

A  'Take  Advantage'  newsletter  is  also 


available  to 
members  with  articles 
written  by  business 
consultant  Richard  king. 
He  says:  "In  today's 
fiercely  competitive 
environment  it  is  vitally 
important  for  loyalty 
schemes  to  recognise  the 
professional  and  business 
requirements  in  pharmacy 
if  both  you  and  they  are  to 
be  successful." 

Co-operation  with  the  wholesale  partners  is 
vital  to  make  a  scheme  such  as  Norton 
Advantage  work.  "Our  wholesaler  business 
partners  are  at  the  coal  face  in  dealing  with 
our  pharmacy  customers  and  are  first  on  the 
phone  if  the  levels  of  service  are  not  what  they 
have  come  to  expect,"  says  Mr  Saynor. 

For  the  wholesalers,  the  advantages  in  terms 
of  increased  turnover  and  customer  loy  alty  are 
obvious.  While  Norton  Healthcare  says  it  is 
happy  to  grow  the  number  of  Advantage 
members,  its  ethos  remains  to  improve  the 
service  it  provides  to  existing  members. 

It  currently  fields  a  team  of  12  trained  retail 
specialists,  briefed  to  help  pharmacists 


maximise  their  return 
on  stock.  They  are 
supported  by  an 
expanding  telesales 
team,  equipped  to 
supply  price 
information  and 
advise  on  the  best 
deals. 

Its  efforts  certainly 
seem  to  have  paid  off. 
John  Hall,  proprietor 
at  Dixon  &  Spearman 
in  Newcastle,  has  been 
part  of  the  scheme 
since  the  early  days 
and  only  uses  Norton 
for  it  generics.  "This  is 
because  we  want  our 
patients  to  get  the 
same  products  every  time.  What  we  like  about 
the  scheme  is  that  we  always  try  to  ensure  that 
our  pharmacists  are  doing  pharmacy  and  not 
chasing  the  best  deals  on  generics.  This  his 
enabled  us  to  do  a  lot  of  practice  research  in 
the  area  of  diabetes,  for  instance. 

"The  other  benefits  are  that  we  can  put 
orders  through  our  local  wholesaler  so  we  can 
use  our  automated  ordering  sy  stem.  This  again 
frees  up  our  pharmacists'  time. " 

For  further  information  about 
Norton  Advantage  please  call  the 
dedicated  Advantage  Telesales  Team 
on  freephone  0800  697311. 


Advantage  partners 
include  the  UK's 
largest  wholesalers, 
AAH,  Unichem 
and  Phoenix,  plus 
East  Anglian 
Pharmaceuticals, 
Maltby,  Norscot, 
lmpharm,  Castle 
and  Sangers ... 


>im  preparation 


Despite  extensive  publicity  surrounding  the  dangers  of 
sunbathing,  health  professionals  still  have  a  lot  of  work 
to  do.  Sarah  Purcell  examines  the  issues  and  reviews  the 
latest  products  on  the  suncare  market 


Skin  safety  under  the  sun 


With  the  approach  of 
spring  and  the 
promise  of  warmer 
days  to  come,  who 
doesn't  think  longingly 
of  summer  holidays 
and  swapping  winter  woollies  for 
shorts  and  a  T-shirt?  With  all  that  's 
been  said  and  written  about  the 
dangers  of  sunbathing, you'd  think 
that  the  message  to  take  care  in  the 
sun  would  have  reached  everyone  by 
now,  so  perhaps  we  ought  to  leave 
the  public  to  get  on  with  it. 

liut  speak  to  any  dermatologist  and 
they'll  tell  you  about  skin  cancer  and 
the  huge  number  of  cases  they  now 
have  to  deal  with;  you  soon  realise 
what  a  long  way  there  is  to  go. At 
Amersham  hospital,  dermatologist  Dr 
Ravi  Ratnavel  is  typical  of  these:"In 
recent  years  the  increasing  numbers 
of  skin  cancer  and  suspected  skin 
cancer  cases  I  deal  with  has  increased 
dramatically." 

When  you  consider  that,  according 
to  the  Cancer  Research  Campaign, 
skin  cancer  is  a  preventable  disease  in 
at  least  four  out  of  five  cases,  you  can 
see  that  the  sun  protection  message 
still  hasn't  got  through  to  everyone. 
While  the  message  has  filtered 
through  to  certain  groups  -  parents  of 
young  children  and  young  women  in 
particular  -  a  lot  of  people  either 
ignore  the  advice  they're  given  or  just 
aren't  clear  about  how  to  best  protect 
their  skin  from  the  sun.  And  if  the 
Department  of  Health  is  to 
reach  its  target  of  halting  the  rising 
incidence  of  skin  cancer  cases  by 
ZOOS,  there  will  still  be  a  lot  of  work 
to  be  done  by  health  professionals  in 
every  field. 

Skin  cancer  and  sun 

In  the  UK,  skin  cancer  is  now  the 
second  most  common  form  of  cancer, 
with  50,000  new  cases  diagnosed 
each  year,  according  to  the  Health 
Education  Authority.  Of  these,  4,400 
are  cases  of  the  potentially  fatal 
malignant  melanoma:  around  2.000 
people  die  each  year  in  Britain  from 
this,  a  figure  which  has  doubled  in  the 
past  20  years. 

Malignant  melanoma  is  more 
common  in  younger  people,  which 


makes  it  an  unusual  cancer,  and 
incidence  is  ten  to  12  times  higher 
among  white  skinned  races. Those 
most  at  risk,  says  Cancer  Research,  are 
people  with  a  large  number  of  moles, 
pale  skin  and  a  tendency  to  freckle. 


Experts  have  now  linked  six  or 
more  episodes  of  blistering  sunburn 
in  childhood  with  an  increased  risk  of 
melanoma  in  later  life,  which  is  why 
protecting  children  under  18  is  so 
important. 


Research  carried  out  at  the 
European  Institute  of  Oncology  in 
Milan  last  year  found  that  children 
who  wore  a  high  factor  sunscreen 
were  allowed  to  spend  longer  periods 
exposed  to  the  sun  and  had  a  larger 


IS  Chemist  &  Druggist  25  MARCH  2000 


Checklist  for  moles 

While  any  patient  with  a  suspicious 
mole  should  be  referred  to  their  GP 
tor  advice,  it  can  help  to  be  aware 
of  the  signs: 
Major  signs 

O  If  an  existing  mole  gets  larger  or 

a  new  one  is  growing 

■  If  the  mole  has  an  irregular 

outline 

O  If  the  colours  are  mixed  shades 
of  brown  or  black 
Minor  signs 

O  If  the  mole  is  bigger  than  the 

blunt  end  of  a  pencil 

O  If  it  is  inflamed  or  has  a  reddish 

edge 

•  If  it  is  bleeding,  oozing  or 
crusting 

•  If  it  starts  to  feel  different,  eg 
itching  or  painful 

Referral  guidelines 

O  One  or  more  major  signs  needs 

quick  referral  to  a  dermatologist 

•  The  presence  of  one  or  more 
minor  signs  may  signify  increased 
risk  of  melanoma 

•  Three  or  more  minor  signs  needs 
referral 

How  to  apply 
sunscreen  properly 

While  sunscreen  should  not  be  your 
only  source  of  protection,  it  does 
need  to  be  applied  to  any 
exposed  skin.  Few  of  us  apply  it 
liberally  or  frequently  enough  - 
applying  a  thin  layer  can  actually 
halve  the  protection  you  gat,  so 
instead  of  SPF15,  you  have  an  SPF7 
or  8. 

"The  problem  is  that  many  of  us  are 
loathe  to  apply  a  thick  layer  of 
sunscreen  because  it  doesn't  look 
very  nice,"  says  a  spokesperson  at 
the  Cosmetics,  Toiletries  & 
Perfumery  Association. 
To  cover  the  average  adult  you  need 
about  35ml  of  sunscreen,  and  this 
should  be  opplied  30  minutes 
before  exposure  to  the  sun 
to  give  maximum  protection.  On 
average,  sunscreen  should  be  re- 
applied every  two  hours,  more 
often  if  you're  in  and  out  of  water. 
"While  some  sunscreens  are 
indeed  waterproof  for  up  to  six 
hours,  if  you  get  out  of  the  water 
and  dry  yourself  with  a  towel,  most 
of  the  product  will  be  wiped  off," 
warns  Dr  Morton. 


number  of  moles  than  non-sunscreen 
users.The  researchers  suggest  that 
covering  skin  with  clothing  and 
staying  in  the  shade  is  a  more 
effective  method  of  protection  than 
using  sunscreen. 

Dr  Anthony  Young,  a  photobiologist 
at  Guy's  &  St  Thomas'  Hospital, 
London,  says:  "One  of  the  problems 
with  people  using  high  SPF  products 


Safe  sun  tips 

•  Cover  up  with  loose,  cool 
clothing,  a  hat  and  sunglasses 

•  Seek  shade  during  the 
hottest  part  of  the  day,  usually 
1 1  am-3pm 

•  Apply  SPF  15  sunscreen 
generously  to  any  exposed  skin  and 
re-apply  frequently 

Protect  children 

f»  Keep  babies  under  12  months 
out  of  the  sun  altogether  and  apply 
SPF  30  sunscreen  to  any  exposed 
skin 

O  Keep  children  covered  up 
with  loose  clothing  at  all  times  - 
choose  long-sleeved  t-shirts 
and  Bermuda-length  shorts.  Make 
sure  they  always  wear  a 
hat  and  encourage  wearing 
sunglasses 

•  Limit  the  amount  of  time 
children  spend  in  the  sun  and  keep 
them  indoors  or  in  the  shade 
between  1  lam  and  3pm 

is  that  they  can  become  over-reliant 
on  them.  People  rarely  apply 
sunscreen  at  the  recommended 
levels,  and  they  often  put  it  on 
patchily,  exposing  areas  to  sunburn 
They  also  tend  to  over-estimate  the 
length  of  time  they  can  stay  out  in 
the  sun. 

Dr  Oswald  Morton,  a  suncare 
expert  and  adviser  on  Hvistat  sun 
products,  agrees:  People  can  make 
the  mistake  of  relying  too  heavily  on 
sunscreens  when  they  really  should 
be  using  them  as  part  of  a  whole 
protective  regime,  w  hich  includes 
covering  up  with  clothing  and  staying 
in  the  shade." 

Protection  message 

Worried  that  sunscreens  may  have 
lulled  consumers  into  a  false  sense  of 
security,  both  the  UFA  and  Cancer 
Research  are  trying  to  promote  the 
message  of  a  sun  protection  regime, 
of  which  sunscreen  is  just  one  part 
"We  never  advise  people  to  put 
sunscreen  on  all  over  -  it's  much 
better  to  cover  yourself  with 
clothing,  keep  in  the  shade  and  just 
keep  sunscreen  for  any  exposed  areas 
of  skin.' says  Kate  Law  at  Cancer 
Research. The  UFA  has  similar 
advice. 

Sun  protective  clothing,  particularly 
for  children  and  sports  people, 
has  become  increasingly  popular 
and  is  now  available  from  major 
retailers  too. 

The  effect  of  global  warming 
means  we  can  expect  gradually  hotter 
summers  in  the  coming  decades,  and 
that  means  our  attitude  towards  the 
British  sun  will  have  to  change. 

Many  people  still  mistakenly 
believe  that  while  the  sun  abroad  can 
burn  them,  at  home  it  isn't  strong 
enough  to  harm  them.  In  fact,  the 


burning  power  of  the  sun  in  June  in 
the  UK  can  equal  that  ol  a  European 
holiday  resort  in  mid-summer. 
The  UK  Climate  Impacts  Programme 
predicts  that  by  1 100  the  average 
annual  temperature  in  the  I  K  will 
have  risen  by  3°C,  while  the 
popularity  of  overseas  holidays  looks 
set  to  continue,  with  ill  million 
overseas  holidays  a  year  predicted  by 
the  year  2015. 

Last  summer  the  UFA  launched  the 
Solar  I  V  Index  in  conjunction 
with  the  Met  Office,  and  it's  planned 
to  continue  this  year.  Based  on  a 
system  originally  developed  by  the 
World  Health  Organization,  it 
aims  to  help  people  understand  the 
strength  of  the  sun  b\  using  a  scale 
ol  1-20. 

Typically,  a  clear  da\  on  the  equator 
would  have  an  index  ol  about  N>, 
while  in  the  UK  a  level  of"  orX  is 
usually  the  maximum  in  summer 
Levels  ol  9  or  10  arc  common 
in  (he  Mediterranean.The 
Solar  UV  Index  levels  will  be 
broadcast  daily  in  summer  as  part  of 
weather  forecasts. 

Changing  attitudes? 

Although  the  rich  mahogany  brown 
suntans  seen  in  the  1980s  are  now 
unfashionable,  many  of  us 
still  w  ant  a  suntan.  albeit  a  lighter 
shade. The  worst  offenders, 
as  with  any  healthcare  issue,  are 
teenagers,  says  Kate  Law 'While  we 
can  get  through  to  parents 
ol  young  children  and  to 
women  in  their  20s  and  30s. 
teenagers  are  still  governed  by 
fashion.'' 

Dr  Young  isn't  confident  that 
health  messages  will  change  the 
attitudes  ol  tomorrow  s  teenagers 
either:  "We're  not  likely  to  see 
people  actively  avoiding  (he  sun 
unless  the  fashion  for  a  tan  changes 
radically 

At  the  UFA  Sharon  Crawford  says 
that  the  health  messages  have 
had  an  effect:'Tn  1995  our  survey 
found  that  2-t  per  cent  of 
people  hail  got  sunburnt  in  the 
previous  12  months,  and  this  had 
gone  down  to  21  percent  in  1999. 
And  the  number  of  people 
who  think  having  a  tan  is  important 
has  dropped  from  28  per  cent  in  1995 
to  20  per  cent  last  year. We 
think  these  figures  are  encouraging 
and  that  the  protection  message  is 
having  an  effect  on  people's 
behaviour'" 

Although  no-one  questions  the 
progress  that  has  been  made 
over  the  past  decade,  if  we 
want  to  stem  the  rising  tide  of  skin 
cancer  cases  we  have  to  make  sure 
we  don't  become  complacent. And 
while  we're  not  suggesting  you  stay 
indoors  all  summer, you  can  take 
sensible  precautions  and 
enjoy  the  sun  without  sacrificing 
your  skm 


SPFs  and  UVA  ratings 
-  still  confused? 

While  suncare  manufacturers  still 
provide  a  range  of  SPF  ratings,  from 
as  low  as  SPF2,  speak  to  any 
dermatologist  and  they  will 
recommend  SPF15  or  higher  for 
anyone,  whatever  their  skin  type.  To 
be  safe,  recommend  an  SPF15 
sunscreen  with  the  maximum  UVA 
rating,  or  an  SPF30  for  children  and 
people  with  sun  sensitive  skin. 
This  year  Vichy  has  adopted  the 
PPD  method  of  calculating  UVA 
protection,  as  used  in  Japan  and 
currently  being  accredited 
in  the  US.  Short  for  Permanent 
Pigmentation  Darkening,  the  system 
works  by  multiplying  the  skin's 
natural  level  of  pigment  before 
exposure  to  the  sun  by  the  time  it 
takes  for  it  to  become  pigmented  in 
sunlight,  father  like  the 
SPF  system. 

About  half  of  sunscteens  sold  are  of 
SPF15  and  above,  and  there  are 
now  several  SPF60  products  sold  in 
the  UK  -  but  do  we  really  need 
them?  While  SPF40  sounds 
infinitely  better  than  SPF20,  there  is 
in  fact  only  a  2.5  per  cent  difference 
between  the  two.  An  SPF30  will 
give  you  a  total  block  against  the 
sun  -  you  don't  need  higher  than 
this.  Some  experts  have  argued  that 
getting  rid  of  the  SPF  system  and 
replacing  it  with  four  protection 
bands,  such  as  low,  modetate,  high 
and  extreme,  would  help  the 
consumer. 

For  most  consumers,  star  ratings 
only  confuse  the  issue,  and  the  best 
advice  is  to  go  for  maximum  rating 
and  high  SPF  to  ensure  you  have 
broad  spectrum  protection  from 
both  UVA  and  UVB  rays. 


Size  of  suncare 
market 

Value  of  sunpreps  market:  £1 1 0.2 
million,  up  3.7  per  cent  on  previous 
year  (IRI  -  year  to  Jan  2000) 
After  sun  products:  £1 5.9m,  up  2. 1 
per  cent 

Fake  tan  products:  £7. 8m,  up  25.9 
per  cent 

Top  ten  sunscreen 
brands 

Ambre  Solaire 
Nivea  Sun 
Piz  Buin 
Uvistat 
Malibu 
Johnson's 
Banana  Boat 
Hawaiian  Tropic 
Delial 
Maws 

(IRI  Infoscan) 


Continued  on  P20  -» 
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Sun  preparati 


Into  the  2 1st  century 

In  the  coming  centur)  we'll  see 
increasingly  sophisticated  sunscreens, 
giving  greater  protection  from  skin 
cancer.  As  wc  learn  more  about  the 
process  of  sun  damage  so  we'll  see 
more  advances  in  sunscreens,  says 
suncare  expert  Dr  Morton 

Dr  Anthony  Young  of  Guy's  &  St 
Thomas' Hospital  says:  We  are 
currently  studying  the  ability  of 
sunscreens  to  prevent  sunlight- 
induced  DNA  damage  in  human 
epidermis."  Damage  to  the  DNA  is  one 
of  the  triggers  for  skin  cancer  Other 
benefits  we're  likely  to  get  from 
future  sunscreens  include  agents 
w  hich  protect  our  immune  system 
from  damage  by  sunlight. 

In  terms  of  ingredients,  1  think 
we're  likely  to  see  more  ami  more 
products  include  anti-oxidants  in  their 
formulations,"  says  Dr  Young.  Several 
studies  on  animals  and  in  vitro  have 
shown  that  they  do  reduce  the 
harmful  effects  of  UV  light."  However, 
Dr  Young  points  out  how  difficult 
better  sunscreen  filters  are  lo  manuf- 
acture: There  are  just  ten  approved 
sun  filters  for  the  US,  the  EC  and  Japan, 
so  most  sunscreens  ...contain  similar 
ingredients.  It  s  a  very  lengthy  ... 
process  to  get  new  ingredients 
approved,  especially  in  the  US  where 
sunscreens  are  classed  as  medicines." 

In  the  I  IK,  sunscreens  are  regarded 
as  cosmetic  products.The  CTPA  sees  a 
change  as  unlikely. "If  they  were  to  be 
classed  as  medicines  we  d  lose  most 
of  the  innovation  ...since  ii  would 
take  much  longer  and  be  much  more 
expensive  to  develop  new  products." 

The  suncare  market 

Market  analyst  AGB  Superpanel 
summarises  the  past  year's 
performance. 

Despite  a  number  of  media  scares,  the 
sunpreps  market,  worth  £106m, 
showed  5  per  cent  growth  to  January 
2000.  The  protection  sector  makes  up 
78  per  cent  of  the  total  market,  though 
artificial  tans  enjoyed  31  per  cent 
growth  year  on  year.  The  seasonal 
nature  of  the  market  usually  peaks 
during  August,  but  in  1999  sales 
peaked  early  during  the  four  weeks  to 
July  25th  with  sales  of  £23m.  Boots 
remains  the  leading  retailer  in  this 
market,  with  a  47  per  cent  value  share. 
The  good  news  for  consumers  is  that 
the  average  price  per  pack  went  down 
from  £5.60  to  £5.30.  The  market  saw 
new  introductions  by  all  major 
manufacturers  in  addition  to  newet 
formats  such  as  sprays  and  mousses 
which  have  fragmented  the  market 
further.  Several  manufacturers  have 
commented  that  although  there  is  wider 
choice  of  products  than  ever  before,  the 
risk  of  consumer  confusion  is  greater. 


Suncare  product  news 


Keyline  Brands,  distributor 
ol  Riemann  P20Once  a 
Da\  similiter,  is  sponsoring 
marathon  runner  Rosie 
Swale  in  the  15th 
Marathon  des  Sables 
which  takes  place  in  April. The 
ultimate  endurance  test,  the  race 
involves  running  220km  in  a  six-day 
event  across  the  Sahara  Desert  in 
temperatures  of  around  SO  "(Mb  find 


ONCE  A  DAT" 
SUNFILTF.R 
""iH  PROTECT^ 
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UK  marathon  runner  Rosie 
Swale  will  be  relying  on 
Riemann  P20  Once  a  Day 
similiter  to  protect  her  from 
the  Sahara's  rays  in  the 
forthcoming  Marathon  des 
Sables  race 

out  how  Rosie  is  doing  during  the 
race,  visit  the  P20  web  site  at 
www.P20.co.uk. 
Keyline  Brands. 
Tel:  020  8893  5333. 

Double  action  filter 

Vichy  has  introduced  a  new 
ingredient  in  all  its  Capital  Soleil 
products  this  summer.  Mexoryl  XL 
(drometizole  trisiloxane)  is  a  patented 


VICHY 


SUNBLOCK  SPRM 


Vichy's  Capital  Soleil  range 
includes  a  new  ingredient, 
Mexoryl  XL,  claimed  to  be 
the  first  filter  \\  hie  h  is  .is 
effective  against  UVB  as  it  is 
against  UVA 


I  ATI  and  I  A'A  filter  claimed  to  be  the 
first  filter  whi<  h  is  as  effective  against 
UVB  as  it  is  against  I  A'A  It  acts  as  a 
complement  to  other  filters,  but  more 
importanth,  boosts  all  the  filters  to 
make  them  more  powerful,"  says  the 
company  The  results  include  better 
protection,  an  improved  water 
resistance  and  an  improved, non- 
greasy  texture. Vichy  has  now  adopted 
the  PPD  method  of  calculating  I  VA 
which  is  used  in  Japan  and  is  being 
accredited  in  the  US. There  are  several 
new  products  for  this  summer: 

•  Refreshing  del  S1T1S  tor  fair  skin 
A  non-greasy  gel  which  gives  invisible 
protection 

•  Sun  Block  Spray  SPF20  tor  fair  skin 
An  ultra-fluid  milk  which  is  water-, 
sweat-  and  sand-resistant,  but  non- 
greasy 

•  Milk  SPF60  for  sensitive  and 
intolerant  skin  T  his  fragrance-  and 
preservative-free  milk  helps  to 
prevent  chloasma  and  blotching,  and 
has  also  been  tested  against  prickly 
heat  under  medical  control 

•  Milk  SPF60  for  children  T  he 
product  is  water-  and  sand-resistant, 
visible  and  easy  to  control  and  tested 
under  paediatric  control 

The  new  advertising  campaign  for 
Capital  Soleil  features  a  photo  of  a 
woman  with  pigmentation  spots  on 
her  lace,  with  the  aim  of  educating 
women  about  the  dangers  of  I  VA  .is 
well  as  UVB  rays. 
Cosmetique  Active. 
Tel:  020  8762  4030. 

Classic  tans 

Piz  Buin  has  extended  its  Classic 
Brown  range,  designed  for  darker 
skins,  with  the  addition  of  Classic 
Brown  Tanning  Spray  SPF2  The 
formulation  includes  a  cooling 
ingredient  and  a  hydro  lipid  complex 
to  help  prevent  peeling.There  are 
three  new  aftersun  products  from  Piz 
Buin  for  summer  2000.  After  Sun 
Spray  gives  instant  cooling  for  sun 
exposed  skin  and  moisturising  agents 
to  prevent  peeling.  After  Sun  Tan 
Intensifier  Lotion  helps  to  prolong 
your  natural  tan  for  weeks  after  sun 
exposure. After  Sun  Shower  & 
Shampoo  gel  is  a  soap-free  formula 
which  contains  pro-vitamin  B5. 
Novartis  Consumer  Health. 
Tel:  01403  210211. 

Sun  awareness 
The  Ambre  Solaire  range  has  been 
extended  with  the  addition  of  Fresh 
Protect  Gel  SPF4,  designed  for  people 
with  darker  skin  that  doesn't  burn  It 
has  a  light,  non-greasy  texture  and  is 
easily  absorbed.  All  products  will  now 
include  the  new  Mexoryl  XL 
protection  system  (see  above). This 
summer.  Laboratoires  Gamier  has 


Piz  Buin  has  extended  its 
Classic  Brown  and  After  Sun 
ranges  for  summer  2000 

teamed  up  with  Marie  Curie  Cancer 
Care  and  the  Health  Education 
Authority  to  launch  the  Sun 
Awareness  Campaign.  Gamier  will 
donate  a  percentage  of  the  selling 
price  of  every  Ambre  Solaire  product 
sold  to  Marie  Curie,  while  a  special 
badge  will  be  available  throughout 
the  summer  in  return  for  a  suggested 
donation  ol  £1  There  will  also  be  a 
number  of  nationwide  Sun  Awareness 
roadshows  to  promote  sun  safety. 

T  he  Ambre  Solaire  range  is  being 
backed  by  a£2.5m  campaign 
including  press  advertising  which 
runs  from  April  until  July,  A  television 
campaign  will  run  from  May  until 
August  focusing  on  new  technology, 
high  protection  factors  and  the  spray 
products.  For  independents  there  w  ill 
be  two  special  promotions:  buy  any 
two  protection  products,  get  an 
aftersun  frec:£l  off  all  self  tanning 
products  -  exclusive  to  pharmacies. 
Laboratoires  Gamier 
Tel:  020  8762  4010. 

That's  fair  enough 

T  he  Uvistat  range  is  being  relaunched 
this  summer,  with  products  being 
aimed  at  the  48  per  cent  of  Britons 
with  fair  skin. With  a£1.2m  launch 
investment,  the  manufacturers  believe 
the  range  will  significantly  grow 
pharmacy  sales.The  minimum  SPF  in 
the  range  will  now  be  12,  while  all 
products  have  four  star  UVA 
protection.  Recent  research  published 
in  Australia  found  that  a  high 
proportion  of  people  over-estimate 
their  skin  s  natural  protection  against 
sunlight  -  in  a  survey  46  per  cent  of 
people  classified  with  fair  skin 
actually  described  their  complexion 
as  medium  or  olive. A  campaign  will 
aim  to  address  this  issue,  pointing  out 
the  dangers  of  exposing  fair  skin  to 
the  sun.  Packaging  has  been 

Continued  on  P22  •* 
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Rennie  Duo  •  Product  Information.  Uses: 
Symptomatic  treatment  of  complaints  resulting  from 
gastro-oesophageal  reflux  and  hyperacidity. 
Presentation,  dosage  and  administration:  Oral 
suspension:  Each  1 0ml  (I  dose)  of  suspension  contains: 
1200mg  calcium  carbonate,  140mg  magnesium 
carbonate  and  300mg  sodium  alginate.  Note.  As  well  as 
the  mechanical  barrier  to  acid  reflux  provided  by  the 
alginate,  the  combination  of  two  antacids  provides  a  total 
neutralising  capacity  of  32mEg/H+.  The  usual  dosage  is 
1 0ml  to  be  taken  after  meals  and  before  retiring.  In  cases 


of  reflux  an  additional  dose  of  10ml  may  be  taken 
between  normal  doses  to  a  maximum  total  of  eight  unit 
doses  in  24  hours.  Recommended  in  adults  only  (above 
12  years).  Side  effects  and  precautions:  When  used 
normally  at  the  recommended  dosage  no  undesirable 
side  effects  are  expected.  As  with  all  antacid  combination 
medicines  caution  should  be  exercised  in  patients  with 
impaired  renal  function;  prolonged  use  of  high  doses  can 
result  in  hypermagnesaemia,  hypercalcaemia  or  alkalosis 
especially  in  this  group  and  plasma  calcium  and 
magnesium  levels  should  be  monitored.  Prolonged  use 


possibly  enhances  the  risk  of  development  of  renal  calculi. 
1 0ml  Rennie  Duo  contains  1 20mg  sodium,  which  should 
be  considered  for  patients  on  a  restricted  sodium  diet. 
As  with  other  antacids  Rennie  Duo  can  mask  the 
symptoms  of  gastric  malignancy.  In  patients  also  taking 
antibiotics  it  is  advisable  to  recommend  that  Rennie  Duo 
should  be  taken  1  2  hours  after  their  other  medicine 
Rennie  Duo,  if  taken  as  recommended  is  not  hazardous 
to  either  foetus  or  infant  during  pregnancy  or  lactation. 
Contra-indications:  Rennie  Duo  should  not  be  used 
in   patients  having  severe  renal  insufficiency, 


hypercalcaemia  or  hypophosphataemia  not  in 
patients  with  nephrolithiasis  or  a  known  hypersensitivity 
to  any  ingredient.  Product  licence  number: 
PL0003I/0518.  Supply  Classification:  GSL  restricted  to 
pharmacy  only.  Rennie  is  a  registered  Trade  Mark  Packs 
and  Prices:  50ml  £0.84  (ex  VAT),  180ml  £2.88  (ex  VAT), 
500ml  £4.37  (ex  VAT)  PL  holder  Roche  Consumer 
Health,  40  Broadwater  Road, 
Welwyn  Garden  City,  Herts., 
AL7  3AY.  Date  of  revision: 
August  1999. 
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Sun  preparati 


The  Uvistat  range  is  being  relaunched  this  summer 


The  Calypso  range  lias  been  relaunched  with  a  new 
waterproof  formulation 


-^Continued  from  P20 

redesigned  and  retail  pricing  will  now 
be  governed  by  pack  size  not  SPE 
Boehringer  Ingelheim. 
Tel:  01344-424600. 

Calypso  choice 

The  Calypso  range  has  been 
relaunched  witli  a  new  waterproof 
formulation  and  now  includes  a  choice 
of  sunscreens  from  SPF4  to  SIT  to  For 
the  launch  a  special  offe  r  of  2S  per 
cent  and  33  percent  extra  product  is 
available. 
Linco  (  are  Ltd. 
Tel:  0161  777  9229. 

Low  price  products 

No-Ad  has  extended  its  range  of 
sunscreens  with  SPF30  Easy  Block 
Spray  and  SPF30  Kids  Easy  Block 
Enriched  with  vitamin  E  and  aloe  vera, 
they  keep  skin  moisturised  too.  Prices 
are  kept  low  because  the  company 
doesn't  advertise  -  £4.99  lor  2S()ml 
and  £7.99  for  500ml. 
No-Ad  Suncare. 
Tel:  01273  476447. 


No  Ad  SPF30  Easy  Bloc  k 
Spray  and  SPF30  Kids  Easy 
Block  —  new  for  summer 

Kids  stuff 

The  Johnson's  suncare  range  for 
children  includes  high  factor  products 
such  as  SPF35  lotion,  which  is  sancl- 
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Johnson  s  Suncare  for 
children  includes  products 
for  sensitive  skins 


proof  and  sweat-resistant,  while  for 
sensitive  skins  there's  SPF30  I  Itra 
Sunblock,  available  as  lotion  or  cream. 
Johnson  & Johnson. 
Tel:  01628  HU222. 

Stain  free- 
Paul  Murray  is  the  new  distributor  for 
theTantowel  brand  Tantowel 
towelettes  are  impregnated  with  a 
tanning  solution  for  sun-free,  natural 
looking  colour.The  towels  can  be 
used  on  body  and  face,  drying  within 
seconds  of  application,  and  won't 
leave  stains  on  clothes  or  bedding 
Paul  Murray  pic. 
Tel:  023  8026  8444. 

Wipe  on  tan 

Fake  tan  lakes  on  a  new  lease  of  life 
with  the  latest  innovation  -  tanning 
w  ipes  The  new  Tan  Wipe  from 
Australia  achieves  a  quick,  even  tan 
without  the  mess  of  lotions  or 
creams.  Suitable  for  face  and  body 
Tanwipe  UK. 
Tel:  0870  2402085. 

No  sun  required 

Zero  Sun  is  a  new  range  of  bronzing 
products  from  Network  Health  & 
Beauty.  Products  include  Instant  Tanning 
l  ace  del.  Instant  Tanning  Body  Gel,  Self 
Tanning  ( Team, Bronzing  Powder 
(£2  99  to £4.99).  Formulations  are 
enriched  with  vitamin  E.  and  BS,  almond 
oil  and  aloe  vera  to  care  for  skin. 
Network  Health  &  Beauty. 
Tel:  01252-533333. 


More  Mexoryl 

Lancome  has  introduced  a  range  of 
sunscreen  products  for  spring  2(11)0 
called  Soleil  Eiltre  Beaute  [sz'c].The 
products  give  a  high  level  of  UVA  and 
UVB  protection,  using  the  patented 
Mexoryl  sunscreens,  while  to  further 
protect  the  skin  the  formulation 
includes  the  anti-oxidant  vitamins  C 
and  E. 

The  range  includes  Sun  Protection 
Milk  SPE6,SPE1  Sand  SPE20,  Anti- 
Wrinkle  (.el  SPF 10,  Anti-Wrinkle 
(.ream  SPITS  and  SPF20,Aqua  Protect 
Spray  for  face  and  body  SPE  10  and 
Express  Sprit/ for  body  SPF20. All 
products  arc  salt  and  water-resistant. 
Lancome  has  also  extended  its  Soleil 
Ultra  range  of  products  for  sensitive- 
skins  with  the  addition  of  Extreme 
Protection  Face  Cream  SPE30  The 
product  includes  the  exclusive 
Suncalm  complex  which  contains 
extract  of  rose  and  ingredients  to 
calm  and  soothe  skin  during  exposure 
and  to  minimise  redness  and 
irritation 
Lancome. 
Tel:  020  7629  886^. 

Glitter  in  the  sun 

Hawaiian  Tropic  Tanning  Glitter  Gel 
SPE  l  is  new  for  summer  2000.The  gel 
is  non-greasy  and  gives  the  skin  a 
shimmering  effect.  It  contains  aloe 
vera, papaya  and  mango  to  moisturise 
the  skin. 

Hawaiian  Tropic. 
Tel:  00353  1  -t62  5000. 


sprav  success 

Sun  protection  spra\  is  the  largest 
growing  value  category  in  the  \i\ea 
Sun  range  and  has  helped  widen  the 
appeal  of  sun  protection  to  younger 
consumers 

Research  show  that  sprays  appeal 
to  women  of  all  ages,  but  also  to  a 
specific  group  of  18-30-year-old  men 
This  group  has  always  been  difficult 
to  target  and  has  traditionally  focused 
on  achieving  a  deep  tan  at  high  cost 
to  the  health  of  their  skin. 

For  this  summer.  Beiersdorf  is 
adding  SPF20  to  its  Sun  Spray  spray 
range  which  already  includes  SPEs  2. 
5, 10  and  1 5,  plus  after-sun. The  range- 
has  also  been  repackaged  in  easier 
grip,  non-slip  bottles  <  rsp  £1 1 .99. 
200ml) 

Other  additions  to  the  Nivea  Sun 
range  include  a  new  value-for-money 
400ml  pack  for  SIT  IS  lotion  in  the 
Nivea  Sun  Children's  range 

The  Nivea  Sun  range  will  he 
supported  b\  a£3.75  million 
adv  ertising  campaign  this  year.  Sun 
Spray  will  be  advertised  on  TV  from 
April  to  July. 

Smith  &  Nephew  Consumer 

Products  Ltd. 

Tel:  0121  32"  -T50. 

Trigger  happy 

A  collection  of  spray  products  is  new 
in  the  budget-priced  Malibu  suncare 
range 

Designed  to  be  fun  for  childre  n  is  a 
new  trigger  spray,  high  protection 
coloured  lotion  in  blue  or  pink  SPEsO 
Disappearing  (  oloured  Lotion  Spray 
lor  Kids  (rsp  £6.99, 200ml)  ensures 
proper  cov  erage  is  achiev  ed  be  fore 
rubbing  the  product  in  to  make  the 
colour  disappear 

New  Protective  Sun  Lotion  Spray  s 
are  available  in  SPES.  IS  and  30  (rsp 
£4.49,£5.49and£6  99  for  200ml). 

After  Sun  Lotion  Spray  (rsp £2.99, 
200ml)  is  a  new  rich  hvdrating  lotion 
for  use  after  exposure  to  the  sun. 
Malibu  Health  Products  Ltd. 
Tel:  020  8"58  0055. 


Lancome  has  extended  its 
successful  Flash  Bronzer 
range  with  the  addition  of 
Hash  Bronzer  Milk  for  Face 
&  Body 
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Letters 


Don't  believe 
all  you  read  in 
the  papers 

There  has  been  considerable 
coverage  in  the  media  in  the 
past  week  about  the  implied 
role  of  OTC  painkillers  in  the 
deaths  of  up  to  2,000  people 
a  year.  In  several  publications 
or  programmes,  the  names  of 
some  of  the  leading  OTC 
pain  relief  products  were 
mentioned,  sometimes 
accompanied  by  a 
photograph. 

This  matter  was  of  great 
concern  to  the  Proprietary 
Association  of  Great  Britain, 
as  it  turned  out  that  the  story 
given  to  the  media  had  been 
greatly  distorted.The  facts  are 
these: 

•  A  recent  report  in  Pain 
journal  talked  almost 
exclusively  about  the  fact 
that  chronic  use  of  oral 
prescription  NSAIDs  can 
result  in  gastrointestinal 
bleeding  and  other 
complications,  some  of 
which  can  lead  to  death. 

•  This  report  was  then 
made  the  subject  of  a  press 
release  which  used  the  term 


commonly  used  painkillers 
This  term  was  not  used 
anywhere  by  any  of  the 
authors  in  the  report.  In  fact, 
in  the  report  there  is  just  one 
reference  to  OTCs:"...  the 
non-drug  users  in  cohort 
studies  may  have  purchased 
NSAIDs  over  the  counter.Any 
non-prescription  use  of 
NSAIDs  by  the  control  group 
would  lead  to  over-estimation 
of  the  incidence  of  ulcer 
disease  in  the  control 
population". 

•  However,  the  misleading 
and  irresponsible  use  of  the 
term  'commonly-used 
painkillers' caught  the 
attention  of  the  national 
consumer  media  with 
predictable  results.  What 
most  were  unable  to 
appreciate  until  it  was  too 
late  was  that  the  media  hype 
was  a  deliberate  ploy  to 
launch  a  new  prescription 
NSAID  -  a  Cox2-inhibitor, 
which  was  referred  to  at  the 
press  briefing. 

•  PAGB  is  concerned  that  a 
perfectly  credible  report  in  a 
respected  journal  has  been 
deliberately  misinterpreted, 
and  the  public  falsely  and 
unnecessarily  alarmed  about 
OTC  medicines  that  are 
extremely  effective  and 


perfectly  safe  when  used 
according  to  the  instructions. 
•  To  deliberately  allow  the 
media  to  confuse  them  with 
NSAIDs  prescribed  for 
chronic  use  at  much  higher 
dosages  is  completely 
irresponsible  It  puts  the 
pharmaceutical  industry  in  a 
bad  light  and  must  be 
resisted  at  all  costs, 
Barbara  Atkinson 
Head  of  communications, 
PAGB 

Pharmacy  can  be 
the  place  for 
'Treatment  notes' 

I  was  pleased  to  read  that 
Xrayser  (C&D  February  S) 
was  impressed  with  Drug 
and  Therapeutics  Bulletin's 
Treatment  Notes'.  However,  I 
would  urge  him,  or  her  to 
look  more  closely  before 
concluding  that  they  are 
unsuitable  lor  pharmacy 
distribution. 

Xrayser  is  right  to  say 
Treatment  Notes' are 
different  from  most  of  the 
health  promotion  leaflets 
currently  available  in 
community  pharmacies. 


Instead  of  concentrating 
on  instructions,  which  is 
the  standard  approach  of 
most  leaflets,  each  issue 
matches  the  authoritative 
advice  given  to  medical  and 
pharmaceutical  professionals 
by  the  DTI! 

Future  issues  will  cover  a 
range  of  medical  topics,  often 
including  Prescription  ( >nlv 
Medicines.As  these  are  areas 
that  are  the  shared  domain  of 
doctors,  community 
pharmacists  and  nurses,  we 
would  encourage  them  to 
use  the  relevant  Treatment 


Notes'  during  consultations 
about  treatment  choices  or 
medication. 

For  (he  record,  both  ol  the 
first  two  leaflets  included 
extensive  self-care 
information. And,  in  Fighting 
Flu',  we  repeatedly  advised 
readers  to  'ask  your 
pharmacist'  about  treating 
the  condition, and  also  to 
recommend  the  use  ol  ( >T< . 
medicines 

Sharon  Hart  MRPharnrS 

Managing  Editor,  DIB 


Paul  Dishman,  the-  pharmacist  in  the  fast  lane  (see 
C&D  March  1 1,  p30),  has  got  off  to  a  good  start  in 
the  opening  race  of  the  Super  Coupe  Cup.  He 
came  second  to  his  team-mate  Linus  Ridge,  who 
set  a  new  lap  record  for  the  class.  Paul,  pictured 
here  testing  his  VW  G40,  said:  "It  was  a  great  day 
for  us  all  and  if  we  carry  on  like  this  we  are  in  for 
one  heck  of  a  season".  Only  II  more  races  to  go... 


Whether  it's  wind  and  griping  pains,  cradle  cap  or 
teething,  there's  a  Dentinox  infant  medicine  that  you 
know  you  can  recommend  with  confidence.  And 
this  year,  our  RGN  will  be  attending  every  Health 
Visitor  exhibition  in  the  country,  promoting  the 
Dentinox  range.  Trust  Dentinox  to  make  it  better. 


Always  read  the  label. 
Dentinox  Infant  Colic  Drops 
contains  Activated  Dimethicone. 

Active  Ingredients:  Dentinox  Infant  Colic  Drops  -  Activated  Dimethicone,  Indications:  For  the  gentle  relief  of  wind  &  griping  pains  in  infants  caused  by  the  accumulation  of 
ingested  air.  Effectively  assists  in  bringing  up  wind.  Can  be  used  from  birth  onwards.  If  symptoms  persist  obtain  medical  advice.  Dentinox  Teething  Gel  -  Lignocaine  Hydrochloride  BP 
(Lidocaine  Hydrochloride  INN),  Cetylpyridinium  Chloride  BP.  Acts  quickly  to  relieve  the  pain  of  teething  and  soothe  the  gums.  Do  not  use  if  seal  on  nozzle  is  broken.  Dentinox  Cradle 
Cap  Treatment  Shampoo  -  Sodium  Lauryl  Ether  Sulpho-succinate,  Sodium  Lauryl  Ether  Sulphate.  For  the  treatment  of  infant  cradle  cap  and  general  care  of  infant  scalp  and  hair 
For  external  application  only.  Keep  all  medicines  out  of  the  reach  of  children.  Further  information  is  available  from  Dendron  Ltd,  Unit  A,  Centre  2,  42  Caxton  Way.  Watford  Business 
Park,  Watford,  Herts  WD1  8QZ.  Tel:  (01923)  229251 .  CSL. 


LPC  Conferen 


PSNC  is  pushing  its  own  strategy  for  community 
pharmacy  in  the  absence  of  one  from  the  DoH.  And  the 
discount  clawback  has  been  cut  -  at  least  until  the 


outcome  of  the  next  inquiry 


Discount  clawback  cut  from  April 


The  Department  of  Health  has  agreed 
to  reduce  the  discount  clawback  by 
1.06  percent  from  April. 

Pharmaceutical  Services  Nego- 
tiating Committee  chairman  Wally 
Dove  told  the  LPC  conference  on 
Monday  that  the  £65  million  liability 
for  discount  from  November  1998  has 
now  been  paid  off 

But  a  new  discount  inquiry  will  start 
next  month.  PSNC  will  insist  the 
inquiry  is  conducted  as  fairly  and  accu- 
rately as  possible.  And  we  will  use  all 
the  means  at  our  disposal  to  ensure 
that  the  impact  on  contractors  is  kept 
to  an  absolute  minimum." 


Wally  Dove's  message  to  the 
DoH:  "We  re  fed  up  of  waiting 
for  a  pharmacy  strategy" 

The  Department  has  agreed  to  an 
increase  in  the  container  allowance 
from  5.6p  to  6.5p  on  April  l.The  new 
rale  is  on  account,  because  some 
queries  from  the  latest  container  cost 
inquiry  have  yet  to  be  resolved. 

PSNC  is  still  waiting  for  a  reply  from 
the  Department  ol  I  lealth  to  this  year's 
pay  claim  -  a  "significant  increase", 
according  to  Mr  Dove. 

"In  making  our  case  we  have  high- 
lighted the  hard  work  that  contractors 
have  done,  especially  over  the  winter 
when  we  have  been  instrumental  in 
reducing  the  effects  of  the  flu  crisis  on 
CPs  and  hospital  services.  The  crisis 
would  have  been  a  lot  worse  if  it  were 
not  for  the  role  played  by  community 
pharmacists,'  he  said. 

Attack  on  strategy  delay 

"If  the  Government  won't  bring  the 
pharmacy  strategy  to  us.  then  it's  time 
we  take  it  to  them,"  said  Mr  Dove. 
We're  fed  up  of  waiting.' 

Medicines  management,  one-month 
prescribing  (with  a  possible  link  to 


repeat  dispensing)  and  pharmacy  pre- 
scribing should  be  part  of  the  strategy. 

PSNC  is  still  waiting  for  a  response 
to  its  £1. 8m  bid  for  medicines  manage- 
ment pilot  trials. 

"It's  a  crucial  moment  because  it  puts 
the  Government's  attitude  towards 
community  pharmacy  to  the  test. Their 
response  should  answer  some  rather 
important  questions.  Do  they  see  com- 
munity pharmacy  as  part  of  the  primary 
care  system  of  the  future?  Do  they 
appreciate  just  how  significant  a  contri- 
bution we  can  make,  and  just  how 
much  we  can  help  them  solve  the  prob- 
lems surrounding  the  NHS? 

"And  whatever  kind  words  they  may 
keep  spouting,  are  they  finally  willing 
to  put  some  money  where  their  mouth 
is?" 

PSNC  has  also  been  pressing  the 
Department  to  require  CPs  to  pre- 
scribe no  more  than  one  month's  sup- 
ply at  a  time.  "That  would  bring  an 
instant  reduction  in  waste,  saving  the 
NHS  and  the  taxpayer  millions.' 

Mr  Dove  said  he  wanted  to  see  quick 
progress  on  pharmacist  prescribing. 
Ministers  had  said  only  that  they  would 
"consider"  introducing  legislation  on 
repeat  prescribing  "when  they  have 
the  time".  Emergency  contraception 
could  be  a  first  step  towards  pharma- 
cist prescribing.The  All-Party  Pharmacy 
Group  had  submitted  a  report  to  health 


ministers,  strongly  recommending  that 
emergency  contraception  should  be 
available  without  prescription  from 
pharmacies.There  are  signs  that  minis- 
ters will  agree  to  the  proposal. 

A  pharmacy  strategy  could  also 
incorporate  services  developed  at  local 
level.  Mr  Dove  urged  contractors  con- 
sidering innovative  schemes  to  talk  to 
PSNC.  It  might  be  possible  to  deliver 
the  services  nationwide  and  attract 
central  funding  "By  telling  us  you  can 
help  shape  our  strategy,  and  make  sure 
it  fits  your  aspirations,"  he  said. 

Script  switching 

Earlier  Mr  Dove  updated  his  audience 
on  progress  being  made  to  stop  pre- 
scription switching  by  the  Prescrip- 
tion Pricing  Authority.  The  best  hope 
was  to  use  the  good  working  relation- 
ship PSNC  had  with  the  Counter  Fraud 
Directorate- 
Proposals  had  been  put  to  the 
Department  about  forms  containing 
age-related  exemptions.  This  would 
reduce  switching  by  over  70  per  cent, 
but  getting  agreement  could  take  time. 

Meanwhile,  contractors  should 
ensure  IT  10s  had  a  signature  on  the 
back/  Being  ultra-vigilant  may  save  you 
money  and  reduce  the  amount  of 
switching  that  goes  on." 

Turning  to  primary  care  trusts,  he 
urged  contractors  to  report  immedi- 


ately any  moves  by  them  to  open  phar- 
macies. The  DoH  did  not  intend  to 
encourage  PCTs  to  be  pharmacy  own- 
ers, but  ministers  had  not  yet  issued 
directions  to  prevent  this 

"We  are  continuing  to  apply  pres- 
sure for  those  directions  to  be  issued." 
he  said.  PSNC  had  prepared  a  detailed 
action  plan  if  PCTs  abused  their  posi- 
tion as  landlords  by  demanding  artifi- 
cially high  rents  or  escalating  key 
money. 

But  he  urged  LPCs  not  to  see  PCTs 
simply  as  a  threat,  rather  as  an  opportu- 
nity to  work  more  closely  with  other 
health  professionals  and  to  get  more 
money  for  pharmacy.  PSNC  had  pro- 
duced model  bids  to  help  LP(  s  get  a 
foot  in  the  door  with  purchasers  ...and 
put  pharmacy  at  the  forefront  of  devel- 
oping primary  care  services  locally". 

On  rural  dispensing,  he  said  the  pro- 
posals agreed  with  the  medical  profes- 
sion and  being  put  to  the  Government 
would  deal  with  the  most  objection- 
able elements  of  the  current  regula- 
tions. Doctor  dispensing  would  no 
longer  be  such  a  threat  to  market 
towns  and  suburbs. 

"But  of  course  this  is  a  deal,  and  by 
it's  very  nature  it  means  we've  had  to 
give  in  order  to  get,  he  said. 

The  two  professions  were  still  in  div 
cussion  with  DoH  officials,  but  a  matter 
so  complex  was  bound  to  take  time. 


Progress  on  clinical  governance  -  but  who  pays? 


Clear  guidance  for  clinical  governance 
leads  will  soon  be  sent  to  LPCs  and 
training  will  be  given  to  those  appoint- 
ed to  ensure  consistency  at  local  level, 
said  PSNC  general  secretary  Stephen 
Axon. 

Because  of  the  time  commitments  it 
would  be  necessary  in  some  areas  to 


Stephen  Axon:  need  to  move- 
away  from  the  blame  culture 


have  more  than  one  clinical  governance 
lead  based  on  primary  care  groups. 

Adequate  funding  was  a  prerequi- 
site, Mr  Axon  told  the  LPC  conference. 
Some  health  authorities  had  made 
funds  available  and  he  understood  that 
other  funds  outside  pharmacy  were 
available  for  training  people  as  clinical 
governance  leads,  rather  than  pay- 
ments for  the  sen  ice  itself. 

He  was  concerned  that  some  clini- 
cal governance  leads  for  community 
pharmacy  were  being  appointed  from 
outside  thai  sei  tor 

One  of  the  most  difficult  problems 
of  clinical  governance  was  the  need  to 
move  away  from  the  'blame  culture', 
he  continued. The  approach  taken  for 
community  pharmacy  was  to  avoid 
the  element  of  error  and  blame  and 
adopt  an  overall  approach  relating  to 
the  quality  of  service. 

It  was,  therefore,  important  for  the 


baseline  assessments  sent  to  LPCs  to 
be  completed  fairly  and  quickly,  and 
that  anonymity  be  maintained.  Clinical 
governance  leads  should  not  be  seen 
as  policemen. 

Explaining  progress  in  Mersevside. 
Jeremy  Clitherow  warned  that  if  con- 
tractors did  not  actively  participate  in 
clinical  governance  it  would  be  forced 
on  them  and  those  policing  the  system 
could  be  practice  managers  or  nurses. 
But  his  own  health  authority  had 
refused  to  make  available  additional 
resources. 

"How  can  Las  the  LPC  secretary, ask 
the  local  workforce  to  set  aside  time 
and  staff  resources  to  provide  a  service 
which  will  have  a  negative  effect  on 
their  bottom  line? 

"We  cannot  be  expected  to  pay  for 
the  implementation  of  the  Govern- 
ment's policies.The  message  has  to  be 
-  if  you  want  it,  fund  it!" 
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LPCs  back  away  from 
action  on  PoD  checks 


The  Local  Pharmaceutical  Com- 
mittees'Conference  in  London  reject- 
ed a  bid  to  stop  point  of  dispensing 
checks,  and  a  vote  of  no  confidence  in 
the  Prescription  Pricing  Authority  was 
withdrawn.  But  conference  was  in 
favour  of  imposing  a  charge  on  con- 
tract applications,  to  be  refunded  if 
successful. 

•  Contractors  were  urged  to  with- 
draw from  point  of  dispensing  checks 
from  October  1  by  Gary  Boorman, 
Redbridge  andWaltham  Forest.  He  said 
the  action  would  give  PSNC  additional 
clout  to  renegotiate  a  more  realistic 
fee.  To  improve  cash  flow,  PSNC  had 
imposed  extra  duties  and  costs  on 
pharmacists  for  a  derisory  sum.  More 
seriously,  the  checks  had  damaged  the 
pharmaciscpaticnt  relationship 

Gan'  Elton,  West  Herts,  said  anti- 
fraud  checks  were  recovering  £36  mil- 
lion while  contractors  were  losing 
about£8m  a  year  through  prescription 
switching.  He  calculated  that  the  real 
fee  for  point  of  dispensing  checks  was 
only  0.6p  per  item.  But  the  motion  was 
lost. 

•  West  Surrey  LPC  sought  a  vote  of 
no  confidence  in  the  Prescription 
PricingAuthority.  Rob  Darracott  argued 
that  the  Authority  failed  to  do  its  job 
efficiently,  effectively  and  on  time. 
Payment  errors  were  mostly  underpay- 
ments, while  overpayments  to  contrac- 
tors were  rare.  And  the  Authority  was 
so  far  behind  it  is  almost  working  in 
pounds,  shillings  and  pence". 

But  the  LPC  withdrew  the  motion 
when  other  speakers  said  it  was  aim- 


ing at  the  wrong  target.  Bob  Gartside, 
North  Wales,  said  payments  were  12 
months  behind  in  Wales,  but  it  was  the 
fault  of  higher  management  rather 
than  the  PPA  staff  as  not  enough 
money  had  been  put  into  the  service. 

Jeremy  Clitherow,  Liverpool,  agreed 
the  NHS  Executive  was  to  blame.  The 
PPA  was  an  efficient  and  hardworking 
organisation.  "Do  you  really  want  to 
alienate  the  workforce?"  he  asked. 

But  a  motion  was  carried  asking 
PSNC  to  investigate  whether  the  PPA 
had  the  authority  to  recover  prescrip- 
tion charges  if  these  charges  were  not 
collected  by  the  pharmacy. 

•  West  Surrey  wanted  contractors  to 
"withdraw  co-operation  with  the 
Department  of  Health  until  the  huge 
productivity  gains  in  delivering  phar- 
maceutical services  had  been  ade- 
quately rewarded  by  the  system  of 
remuneration".  One  suggestion  was  to 
highlight  medicines  wastage,  and  how 
pharmacists  could  help  prevent  it.  by 
holding  a  massive  DUMP  campaign  in 
Parliament  Square,  but  the  motion  w  as 
rejected. 

•  West  Herts  urged  PSNC  to  demon- 
strate its  respect  for  conference  by  the 
"vigour  and  commitment"  with  which 
it  acted  on  the  resolutions  carried. 
Graham  Phillips  thought  low  morale 
among  contractors  resulted  not  onh 
from  a  lack  of  recognition  and  low  pay 
but  because  "some  of  our  own  leaders 
have  thwarted  any  progress  towards 
pharmaceutical  care". 

"When  PSNC  ignores,  sidelines  and 
buries  motions  carried  year  after  vear 


Emergency  contraception:  P  or  pharmacist  prescribed? 


Hcmant  Patel.  a  member  of  PSNC  and 
the  Royal  Pharmaceutical  Society's 
Council,  is  seeking  pharmacists' views 
on  whether  emergency  contraception 
should  be  deregulated  from  POM  to  P 
or  prescribed  independently  by  phar- 
macists. 

I  le  favours  the 
latter  as  a  first 
step  in  extend- 
ing pharmacist 
prescribing  and 
is  campaigning 
against  a  POM  to 
P  switch.  Presen- 
ting a  paper  to 
the  LPC  confer- 
ence on  Monday 
afternoon,  he 
said  there  would 
be  greater  con- 
trol of  public 
safety  if  pharma- 


Hemant  Patel 

seeks 

pharmacists' 
opinions 


cists  prescribed,  and  there  would  still 
be  communication  with  the  GP 

As  there  was  no  time  for  a  full 
debate  and  vote  at  the  conference,  he 
is  seeking  feedback  on  his  e-mail 
dLddvess:pharmacistprescribing@btin- 
ternet.com.  He  told  C&D:  "A  switch 
would  restrict  our  professional 
grow  th.  If  we  miss  out.  nurses  w  ill  be 
prescribing  free  of  charge  from  surg- 
eries and  we  will  be  selling  emergency 
contraception  over  the  counter. This  is 
very  much  a  question  of  whether  we 
develop  our  trader  status  or  our  pro- 
fessional status.  If  we  go  for  short-term 
profits  we  will  miss  out  in  the  long 
term" 

His  presentation  will  be  sent  to  all 
LPCs  and  he  hopes  to  raise  the  subject 
at  the  next  RPSGB  Council  meeting. 
He  will  also  pursue  the  matter  through 
PSNC  and  the  National  Pharmaceutical 
Association 


it  becomes  a  morale  buster  when  w  hat 
we  want  is  a  morale  booster,"  he  said. 

He  urged  PSNC  to  consider  a  new 
remuneration  structure  "so  our  earnest 
ambitions  for  the  future  can  be 
realised ". 

But  Bob  Gartside  interpreted  the 
motion  as  a  vote  of  no  confidence  in 
PSNC  which  was  nonsensical  The 
negotiators  needed  some  flexibility 
because  onh  they  knew  w  hat  was  pos- 
sible and  what  was  not. 

The  motion  was  carried. 

•  Kensington,  Chelsea  &  Westmin- 
ster wanted  PSNC  to  ensure  thai  <  on 
tractors  should, at  minimum.be  repaid 
the  cost  price  of  any  item  dispensed 
on  an  NHS  prescription. Tony  Carr  said 
many  small  contractors  were  unable  to 
receive  significant  discounts  on  medi- 
cines or  negotiate  below  Drug  Tariff 
prices  for  generics. 

While  PSNC  said  most  contractors 
would  gain  some  and  lose  some  in  the 
averaging  system,  in  reality  the  low 
volume  contractors  always  lost  and 
often  had  to  pay  more  than  they  were 
re  imbursed  by  the  PPA. 

The  motion  was  carried. 

The  conference  agreed  that  PSNC 
should  ask  the  NHS  Executive  to  allow 
GPs  to  specify  monitored  dosage  sys- 
tems where  necessary,  as  payment 
could  be  negotiated  only  if  the  system 
was  formally  requested.  Another 
motion  from  Worcester  proposed 
there  should  be  a  dispensing  lee  for 
each  seven  day  supply.The  motion  was 
carried  on  the  understanding  that  pay- 
ments should  come  from  new  money. 

#  Birmingham  LPC  proposed  that 
applicants  for  an  NHS  pharmacy  con- 
tract should  pay  a  charge  to  the  LPC 
lor  each  application,  which  would  be 
returned  if  the  application  was  suc- 
cessful. Dr  Gareth  Spurgin  explained 
the  aim  was  to  free  LPCs  and  health 
authority  staff  from  the  time  and  costs 
of  considering  the  large  numbers  of 
frivolous  applications  which  were 
resubmitted  after  being  rejected  on 
previous  occasions. 

But    speakers   from   rural  areas 


Rob  Darracott:  the  PPA  lias 
failed  to  do  its  job 

objected  on  the  grounds  that  a  charge 
would  discourage  pharmacies  from 
opening  where  there  was  doctor  dis- 
pensing. Dr  Hopkin  Maddock, 
Cornwall  could  not  understand  the 
logic  of  LPCs  preparing  a  defence  for 
existing  contractors  against  a  new 
pharmacy  opening,  only  to  refund  the 
charge  if  the  new  applicant  was  suc- 
cessful. Nor  could  he  see  why  the 
applicant  should  pay  him  to  defend  his 
contractors.  But  the  motion  was  car- 
ried 

•  The  conference  agreed  that  PSNC 
should  allow  greater  flexibility  in  the 
LPC  model  constitution  for  co-option 
of  members  Speakers  explained  that 
LPCs  often  had  problems  filling  vacan- 
cies with  contractors  from  the  appro- 
priate category,  particularly  with  the 
increasing  number  of  multiples.  The 
proposal  would  help  resolve  these 
problems  as  a  short-term  measure. 


Gary  Boorman 
demonstrated  how 
pharmacists  were  being 
asked  to  swop  their  white 
coats  for  blue  coats  and  a 
whistle  in  policing 
prescription  exemptions 


Chance  to  participate  in  medicines  management  pilot 


All  LPCs  will  be  given  a  formal  oppor- 
tunity to  take  part  in  PSNC's  proposed 
medicines  management  pilot,  deputy 
secretary  Mike  King  told  the  meeting. 

He  had  been  delighted  by  the  inter- 
est from  contractors.  The  pilot  was 
ready  to  go  ahead  as  soon  as  the  NHS 
Executive  agreed  on  funding.  PSNC  is 
hoping  to  stimulate  parliamentary 
interest  at  the  next  meeting  of  the  All- 


Party  Pharmacy  Group  on  April  4. 
Proposals  for  intervention  and  a  train- 
ing package  were  being  set  up.  The 
pilot  fitted  in  well  with  the  recently- 
published  national  service  frameworks 
for  coronary  heart  disease,  he  said. 

Three  universities  -  Nottingham. 
Sunderland  and.  jointly,  Aberdeen  and 
Keele  -  have  been  short-listed  to  do 
the  research. 
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Conferenc 


Technician  registration,  clinical  governance,  NSFs,  medicines  management 
and  CPD  are  the  hot  topics  for  debate,  delegates  heard  at  the  Yorkshire 
Region  RPSGB  conference  last  Sunday 

Pharmacy  at  the  millennium 


National  Pharmaceutical  Association 
director  John  D'Arcy  remains  con- 
vinced that  pharmacy  technicians 
should  not  be  registered.  However, 
Royal  Pharmaceutical  Society  secre- 
tary and  registrar  Ann  Lewis  remains 
open  minded. 

Mr  D'Arcy  believes  there  could  be  a 
conflict  of  interests  if  the  Society 
becomes  the  registering  bod\  lor  lec  h 
nicians.  Pharmacists  would  remain 
accountable  for  everything  that  goes 
on  in  the  dispensary,  but,  in  time,  tech- 
nicians would  want  to  increase  their 
role  and  accountability.  "If  that 
becomes  the  case  and  the  Society 
takes  this  on,  then  there's  a  huge  con- 
flict of  interests."  Pharmacists  would 
not  want  relaxation  of  supervision, 
whereas  technicians  would,  he  said. 

However,  Mr  D'Arcy  said  there  are 
many  areas  of  agreement  between  the 
Society  and  the  NPA  over  technicians, 
training  being  a  key  point.  Training  is 
fundamental  to  delivering  quality  care, 
he  argued:  "Training  is  not  a  luxury,  it's 
a  necessity."  As  pharmacies  get  busier, 
training  of  pharmacy  staff  will  allow 
the  pharmacist  to  delegate  more  and 
will  also  make  the  staff  feel  they  are 
part  of  the  organisation.  And  as  the 
idea  of  lifelong  learning  is  accepted, 
people  will  expect  training. 

"For  any  service  organisation,  we  (as 
customers]  judge  as  we  find  It  should 
not  be  the  assistant  who  is  blamed  but 
the  organisation.  "If  the  staff  are  seen 
not  to  know  what  they  are  talking 
about,  it  will  give  out  a  negative  image 
about  the  business." 

Pharmaceutical  care  is  moving  away 
from  the  mechanics  of  dispensing 
towards  patient  care  and  dealing  with 
people.  "We  describe  ourselves  as 
being  part  of  the  healthcare  team,  but 
we  are  on  the  periphery,"  he  warned. 
Unless  we  show  the  NHS  something 
relevant  to  their  agenda,  they  will  look 
elsewhere.  Dispensing  is  a  critical 
function,  but  as  pharmacists  we  need 
to  think  about  our  part  in  the  process. 
It's  about  being  accountable,  being 
responsible  overall  for  the  process,  but 
that  does  not  mean  pharmacists  have 
to  do  the  process  themselves. 

"A  simple  tact  is  that  we  have  to  del- 
egate," he  said.  One  of  the  reasons  it  is 
so  hard  for  pharmacists  to  let  go  is  the 
undergraduate  training  which  empha- 


sises the  responsibility.  However,  he 
thinks  it  is  possible  to  concentrate  too 
much  on  the  negatives,  about  what 
could  go  wrong,  while  neglecting  the 
positive  side  of  freeing  the  pharmacist 
from  dispensing.  "The  added  value  is 
not  in  the  supply,  but  in  the  advice  that 
goes  with  it. 

"Yes,  pharmacists  have  to  remain 
accountable,  but  we  have  to  let  go  of 
the  process.We  need  to  think  very  crit- 
ically about  the  process,  but  if  we  are 
to  let  go  we  have  to  use  technicians." 

Pharmacists  have  a  cognitive  role:  to 
evaluate  drug  therapy,  and  to  interact 
with  patients  and  other  healthcare 
professionals.  There  is  also  a  need  to 
use  their  skills  with  others  and  not  in 


Ann  Lewis:  in  two  minds 
over  the  registering  of 
technicians 


isolation  "We  have  to  recognise  that 
the  person  funding  us  [ie  the 
Government]  is  the  person  asking  us 
for  more  of  this,"  he  added 

The  technician's  role  is  to  focus  on 
the  supply  of  the  medicines. 
Technicians  will  free  up  pharmacists 
time,  but  we  must  be  realistic.  This 
time  will  not  be  contiguous,  but  once 
you  start  to  think  about  delegating  and 
if  you  offer  training  it  will  lead  to  more 
confidence." 

Ann  Lewis  agreed  that  training  is 
important,  as  are  standard  operating 
procedures  and  a  minimum  require- 
ment of  competency."  But  the  big  ques- 
tion is  about  regulation."  The  Society 
has  not  yet  debated  whether  it  should 
register  technicians,  although  the 
Association  of  Pharmacy  Technicians 
has  asked  the  Society  to  become  a  reg- 
istering body  for  technicians. 

The  question  of  registration  is  about 
safeguarding  the  public.  Among  the 
issues  involved  are  the  needfor  nation- 
al standards,  the  impact  of  clinical  gov- 
ernance, whether  registration  should 
be  voluntary  or  mandatory,  or  whether 
the  Society  should  provide  accredita- 
tion or  just  provide  a  list  of  people 
who  are  appropriately  trained. 

lor  the  increasing  number  of 
employee  pharmacists,  there  is  also  a 
need  to  give  reassurance  that  the  peo- 
ple the)'  are  working  with  in  a  phar- 
macy are  suitably  trained. 

Other  bodies  may  also  be  interested 
in  registering  pharmacy  technicians 


John  D'Arcy  remains  firm 
that  pharmacy  technicians 
should  not  he  registered 

such  as  the  Society  of  Apothecaries  or 
the  nursing  body  UKCC.  The  Society 
has  to  ask  whether  it  wants  the  power 
to  define  the  content  of  roles  and  how 
or  should  it  take  the  position  of  a 
superior  spectator  ,  she  asked. 

"I  have  an  open  mind,  hut  it  is 
unlikely  that  there  will  not  be  a 
requirement  for  some  sort  of  regula- 
tion. We  need  to  think  about  whether 
we  need  to  be  in  control  of  it  or  not, " 
she  said. 

Protecting  the  public  is  a  key  issue. 
The  Shipman  and  Bristol  cases,  which 
affected  doctors,  and  the  peppermint 
water  dispensing  error  have  put  all 
healthcare  professionals  under  public 
scrutiny.  The  Health  Act  1999  now 
allows  the  health  secretary  to  modify 
professional  regulation. "This  can  be  an 
advantage  as  we  want  to  improve  our 
own  disciplinary  mechanism  so  the 
provisions  in  the  Act  will  make  it  easi- 
er for  us,"  said  Miss  Lewis. 


Variety  is  key  to  continuing  profession  development 


Continuing  professional  development 
means  adopting  a  variety  of  approach- 
es to  learning,  suggested  Jayesh  Patel. 
This  includes  talking  to  colleagues 
about  their  experiences  and  taking 
time  to  reflect  on  where  you  are  now 
and  where  you  want  to  be  in  the 
future.  "If  not,  you  will  not  see  the 
change  in  your  practice  that  you 
would  have  hoped  for,"  he  advised. 

As  a  community  pharmacy  propri- 
etor from  south  London,  Mr  Patel  has 
been  involved  in  the  Society's  CPD 
pilot.  CPD  is  more  than  just  accumulat- 
ing continuing  education  credits,  it 
involves  a  cycle  of  learning.  This  starts 
with  identifying  your  needs,  planning. 


implementing  your  plans  and  then 
analysing  the  success  before  identify- 
ing further  needs. 

However,  this  should  be  done  grad- 
ually. "All  your  learning  needs  cannot 
be  tackled  at  once,  so  you  need  to  pri- 
oritise,'' he  advised.  "Be  ambitious,  but 
realistic.  Set  yourself  deadlines  to  help 
focus  your  mind  on  the  task." 

Evaluating  the  success  of  your  learn- 
ing can  be  measured  by  how  effective- 
ly you  can  deal  with  a  particular  prob- 
lem or  provide  a  service. "Put  it  to  the 
test.  Has  the  way  you  work  really 
changed?  Was  the  action  you  took  the 
most  sensible  approach  and  was  it 
cost-effective?" 


Jayesh  Patel:  be  ambitious 
but  realistic  with  learning 
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Conference 


Pharmacists  can  input  into  NSFs 


The  National  Service  Framework  for 
Older  People  could  be  issued  this 
autumn,  said  one  of  its  contributors, 
Hilary  Edmondson. 

She  has  been  involved  in  one  of 
seven  committees  making  recommen- 
dations on  the  NSF  contents.  The 
report  was  sent  to  ministers  last  week. 


Hilary  Edmondson:  we  have 
to  get  our  heads  around 
partnership  working 


With  longevity  increasing,  the  chal- 
lenge is  becoming  to  maintain  quality 
of  life.  Pharmacy  will  have  great  poten- 
tial to  input  into  the  new  NSF,  said  Ms 
Edmondson,  as  older  people  are  the 
major  users  of  primary  care  and 
account  for  a  large  proportion  of  pre- 
scriptions. 

She  said  that  there  had  been  con- 
cern that  pharmacy  had  not  been  men- 
tioned specifically  enough  in  the  two 
published  NSFs:  on  mental  health  and 
coronary  heart  disease.  But  she 
advised  that  it  was  important  to  look 
for  where  pharmacy  could  input.  Any 
reference  in  the  NSF  to  medication, 
drugs  or  prescribing  was  an  opportu- 
nity for  pharmacists  to  become 
involved,  she  said. 

A  key  point  in  NSFs  is  that  people 
arc  expected  to  work  together  in  new 
ways  to  promote  better  health  and 
there  is  a  commitment  to  self  help  As 
part  of  improving  quality,  there  is  a 
drive  to  decrease  variation  in  services. 
She  expects  the  focus  on  treatment  to 


move  to  the  home  or  nearer  to  home, 
with  the  emphasis  on  people  living  in 
their  own  homes  as  long  as  possible. 

Models  adopted  by  health  action 
zones  have  tended  towards  the  one-stop 
shop  scenario.  Common  elements  in  all 
the  successful  schemes  set  up  under  the 
mental  health  NSF  have  included: 

•  there  has  been  good  data  collection 

•  there  has  to  be  easy  access  to  ser- 
vices 

•  needs  assessment  has  to  be  swift, 
where  necessary 

•  a  range  of  practitioners  should  be 
involved  in  assessment 

•  there  has  to  be  good  co-ordination 
between  the  various  practitioners. 

"We  all  have  to  get  our  heads  around 
what  partnership  working  is."  she  said. 
This  includes  giving  up  your  exclusive 
right  to  provide  a  service.  We  already 
have  good  relations  with  our  cus- 
tomers. We  have  business  models,  we 
just  have  to  work  more  with  other 
agencies." 

With  the  formalised  NSF  not  due 


until  the  autumn,  pharmacists  have 
time  now  to  plan  or  implement  strate- 
gies and  to  look  at  the  local  health 
improvement  programmes  that  will 
reflect  national  guidance.  "The  health 
authority  will  look  to  see  that  what  it 
has  done  already  tits  with  the  NSF."  she 
advised.  Pharmacists  need  to  find  out 
who  is  involved  in  the  strategy  groups 
which  will  be  set  up  and  show  how 
they  can  help  solve  their  problems. 

Pharmacists  are  already  involved  in 
reducing  prescribing  costs.  "If  PCGs 
want  to  save  money  on  prescribing 
budgets.  It  will  be  done  more  by  a 
decrease  in  waste  than  by  a  change  in 
prescribing  habits,'  she  said. 

Health  promotion  is  another  impor- 
tant feature.  This  is  not  just  a  case  of 
handing  out  leaflets,  it  is  community 
development  and  empowering  people 
to  look  after  themselves.  For  example,  it 
could  be  holding  afternoon  sessions  for 
older  people  in  a  community  centre  to 
advise  them  on  using  their  medicines 
appropriately,  or  carrying  out  medica- 
tion reviews  or  talking  to  the  communi- 
ty nurse  about  at  risk  patients 

"We  have  got  to  be  prepared  to 
change."  she  said.  "Learn  to  be  a  team 
player,  form  networks,  be  noisy  and  talk 
up  pharmacy,  keep  informed  of  local 
plans  and  keep  up  to  date  with  phar- 
macy knowledge  and  demonstrate  it." 


Clinical  governance 

Clinical  governance  has  not  slipped 
down  the  health  agenda,  warned  Jim 
Smith,  regional  pharmaceutical  adviser 
for  Northern  and  Yorkshire  region. 

Recent  incidents  including  Shipman 
and  the  Bristol  case  have  been  "seis- 
mic" and  while  pharmacy  has  been  rel- 
atively lucky,  it  is  not  immune  to  sys- 
tematic failure. 

Hospital  pharmacies  have  started  to 
tackle  the  problem  of  errors  by  setting 
up  a  national  database  of  untoward 
incidents  that  allows  anonymous 
reporting  so  that  others  can  learn  from 
the  mistake.  However,  clinical  gover- 
nance is  not  just  about  serious  prob- 
lems, but  also  involves  areas  such  as 
patient  access  and  provision  of  user- 
friendly  services. 

"We  must  minimise  variations  in 
access  to  healthcare  and  outcomes. 
Clinical  governance  is  one  of  the  vehi- 


Write  down  procedures, 
advises  Bob  Calvert 


is  here  to  stay 

cles  to  deliver  that,"  he  said.  It  has  three 
elements:  setting  standards,  delivering 
them  and  monitoring  them. 

Professional  standards  are  critical  as 
the  Government  cannot  legislate  for 
everything,  "But  the  Government 
means  business  about  professional  reg- 
ulation, there's  no  doubt  about  this,"  he 
said.  Nationally,  NSFs  are  very  prescrip- 
tive and  NICE  has  a  strong  role. 

Locally,  the  Government  wants  to 
see: 

•  critical  incident  reporting 

•  accessible  complaint  procedures 

•  professional  performance  proce- 
dures 

•  procedures  for  reporting  concerns 
about  colleagues. 

All  these  can  be  done  in  the  NHS 
setting  and  even  in  corporate  commu- 
nity pharmacies,  said  Mr  Smith,  "We 
have  to  think  how  this  can  also  be 
(.lone  lor  independent  community 
pharmacists." 

Health  authority  pharmaceutical 
adviser  Bob  Calvert  developed  the 
theme  and  looked  at  how  clinical  gov- 
ernance might  be  implemented  in 
community  pharmacy.  "Are  you  doing 
the  right  thing?"  he  asked.  "Do  you 
have  systems  in  place  to  make  sure 
you  are  doing  the  right  thing?" 

Evidence-based  medicine  has  been 
taken  up  in  the  past  two  or  three  years 
by  hospital  pharmacy,  but  in  the  com- 
munity, what  evidence  base  do  phar- 
macists use  in  making  an  over-the- 
counter  sale.T.ommunity  pharmacists 
must  adopt  an  approach  to  OTC  pre- 


clinical governance:  high  on 
the  agenda,  says  Jim  Smith 


scribing  which  is  justified  by  evi- 
dence, is  consistent,  can  be  shared 
with  colleagues  and  is  open  for  discus- 
sion and  scrutiny,"  he  argued.  If 
patients  are  going  to  walk  into  a  phar- 
macy they  have  a  right  to  know  about 
what  is  going  on  and  that  it  is  safe." 

Mr  Calvert  advised  pharmacists  to 
write  down  procedures  used  in  the 
pharmacy  as  it  can  be  difficult  to  justi- 
fy  an  action  when  things  go  wrong 
without  written  procedures.  "If  you 
know  what  to  do,  write  it  down  so  that 
everyone  can  share.  Patients  and  doc- 
tors have  a  right  to  consistency  from 
your  pharmacy." 

East  Riding  Health  Authority  has 
started  to  tackle  the  problem  of  clini- 
i  al  g(  >\ crnam  e  using  audits  de\  cl<  ipeil 
in  South  Humbcr  HA."We  have  tried  to 
make  the  first  steps  in  clinical  gover- 
nance," he  said.  "There  has  been  some 
criticism  that  it  is  too  simple,  but  first 
we  need  to  ask  what  is  going  on." 


The  rise  in  generic  prices 
may  have  impacted  on 
budgets,  but  medicines 
management  has  helped 
limit  the  rise  in  costs,  said 
Alan  Tweedie  (above)  of  the 
Pharmaceutical  Services 
Negotiating  Committee.  He 
made  the  point  in  response 
to  outside  criticism  that 
savings  through  medicines 
management  would  be 
wasted  because  of  the 
generics  problem.  "That  is 
wrong,"  he  said.  "The  drugs 
budget  was  &-t0  million,  and 
it  rose  to  £45m.  But  if  we  had 
not  made  that  £lm 
intervention,  it  would  have 
been  <£46m.  That's  the  sort  of 
point  that  needs  to  be  made." 
That  is  in  addition  to  the 
arguments  about  the  health 
gam  of  the  patient,  the 
reduction  in  side  effects  and 
the  improved  compliance 
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welcome 


the  future  o 

pharmacy 


3/4  September  / 


Welcome  to  the  largest  annual  gathering  of  community 
pharmacists  and  manufacturers  in  the  U.K.  We  pride  ourselves 
at  Chemex  by  offering  to  exhibitors  an  unrivalled  number  of 
healthcare  professionals  that  no  other  event  can  match. 
Whilst  all  exhibitions  make  claims  about  being  the  "biggest" 
and  the  "best",  Chemex  can  verify  this  as  it  is  the  only  show 
in  its  market  that  can  prove  its  2,900  attendance  figure  with 
an  independent  ABC  audit,  other  shows  remain  cautious 
about  verifying  their  visitor  numbers. 

Telephone  01732  377256 

Fax  01732  377179 


THE   CHOICE   IS   SIMPLE   -   COME   TO   THE    BIGGEST   AND  BEST 


Interview 


Cutting  through  the  hype 


AAH  Pharmaceuticals  does  not  see  much  of  a  role  for  pure  on-line 
pharmacies,  but  the  idea  of  pharmacies  offering  on-line  healthcare  advice 
is  another  matter.  Guy  L'Aimable  reports 


w 


ouldAAH 
Pharmaceuticals 
like  to  help 
pharmacists  set 
up  their  own  web 
sites?  Steve  Dunn, 
managing  director,  leans  back  in  his 
chair  and  pauses  for  a  minute 'Why? 
Eighty  per  cent  of  what  the 
pharmacist  sells  is  ethicals.And 
currently  a  pharmacist  can't,  with  any 
great  ease,  dispense  ethical  drugs  on 
the  internet.  So  you're  looking  at 
health  and  beauty  goods,  and  the 
economics,  to  my  mind,  of 
distributing  these  by  the  internet 
simply  does  not  stack  up,"  he  says. 

Customers  who  want  cheap  health 
and  beauty  products  delivered  to 
their  door,  he  adds,  need  go  only  to 
Tesco. 

Then  there  is  the  immediacy 
factor'  -  customers  with  a  minor 
ailment  will  not  want  to  wait  perhaps 
two  days  to  have  it  delivered  through 
an  on-line  order,  when  they  can  pop 
into  a  local  pharmacy  little  more  than 
ten  minutes  away. 

Michael  Ward,  chief  executive  of 
Gehe  UK  -AAH's  parent  -  said  earlier 
this  year  that  Lloydspharmacy  would 
not  be  rolling  out  on-line  services 
because  it  values  the  face-to-face 
consultation  its  outlets  have  with 
customers.  Mr  Dunn  agrees  and  says 
this  personal  relationship,  along  with 
pharmacies'  close  proximity  to 
doctors  and  health  centres,  are  among 
the  many  advantages  they  have  over 
their  would-be  on-line  competitors. 

Not  surprisingly  he  doubts  whether 
pure  on-line  pharmacies  will  be  that 
successful.  Their  best  hope  is  to  set  up 
links  with  bricks  and  mortar 
pharmacies,  as  they  are  doing  in  the 
US. "That's  the  model  we'll  probably 
end  up  operating  here.  In  a  sense 
that's  not  100  per  cent  removed  from 
e-scripts,  where  the  doctor  will  fire  a 
script  to  the  pharmacy  of  your  choice 
and  you'll  go  to  the  pharmacy  and 
collect  it,"  he  says. 

AAH  does  not  want  to  work  with 
pure  on-line  pharmacies.i  don't  see 
it  as  our  role  to  fuel  on-line 
pharmacy. The  [bricks  and  mortar] 
pharmacy  business  is  there  and 


works  -  it's  our  base,"  he  says. 

The  company  would,  however,  like 
to  help  its  pharmacy  customers 
develop  an  on-line  role  as  healthcare 
advisers.  It  is  working  on  a  healthcare 
portal  for  Vantage 
members  to  provide 
such  advice  and, 
perhaps,  a  list  of 
nearby  Vantage 
pharmacies.This  could 
be  launched  in  the 
autumn.  (UniChem 
will  be  offering  a 
similar  service  via  a 
web  site  template  for 
independents  [C&D 
March  ll,p22].) 

AAH  could  also 
provide  material,  such 
as  its  healthcare 
catalogue,  for 
pharmacists  who  set 
up  web  sites  as  local 
advertising/information  mediums. 

Mr  Dunn  is  more  cautious  about 
how  the  company  will  co-operate 
with  the  growing  number  of  web 
sites,  such  as  tnukpharm.co.uk, 
which  want  to  offer  wholesalers' 
price  lists  and  other  services  to 
pharmacists.  Such  systems  have  their 
pros  and  cons,  he  says,  but  AAH  wants 
to  find  out  more  about  them  and  will 
be  talking  to  Musa  Dhalla, 
tradepharm.co.uk's  founder. 

Meanwhile,  Mr  Dunn  says  the 
internet  will  become  an  established 
part  of  supply  chain  management  in 
the  pharmaceutical  industry,  as  it  has 
already  done  in  other  industries. And 
it  will  play  a  key  role  in  the  long 
drawn  out  development  of  electronic 
prescribing. 

He  is  used  to  change,  considering 
what  has  happened  at  AAH.  Over  the 
past  two  years  the  company  has, 
among  other  things,  restructured  its 
marketing  department  to  focus  more 
on  independent  pharmacists,  begun 
a  drive  to  upgrade  its  warehouses, 
restructured  its  sales  force  into 
teams,  each  responsible  for  a  specific 
pharmacy  area;  and  merged  its  sales 
force  with  those  of  Enterprise/ 
Trident,  its  OTC/short-line 
subsidiaries. 


The  internet  will 
become  an 
established  part  of 
supply  chain 
management  in  the 
pharmaceutical 
industry" 
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Mr  Dunn's  own  career  within  the 
company  has  moved  equally  fast  He- 
joined  as  marketing  director  in  1998 
with  a  background  that  included 
Lease  Plan,  the  car  leasing  business, 
Pizza  Hut,  Intercontinental  Hotels 
ami  Mars. 

A  year  later  he  was  promoted  to 
managing  director  and,  a  few  months 
later,  when  Jeff  Poole  left 
unexpectedly,  he  took  on  the 
responsibility  of  group  sales  director 
and  managing  director  of  Enterprise 
In  one  way  Mr  Dunn  is  following  a 
precedent  set  by  Mr  Ward,  who  has 
been  running  Lloydspharmacy  since 
its  then  managing  director  Michael 
Major  resigned. 

And,  like  Mr  Ward,  Mr  Dunn  is 
happy  with  his  multi-roles  and  has  no 
plans  to  relinquish  any  of  them. 

However,  Mr  Dunn  is  arguably  in  a 
more  delicate  position  because  he  has 
a  hands-on  role  in  both  a  full-line 
wholesaler  and  a  short-liner. 

Take  the  British  Association  of 
Pharmaceutical  Wholesaler's  move  to 
block  pharmacists  from  getting 
discounts  on  fridge  lines  from  short- 
liners. This  is  extremely  unpopular 
with  pharmacists,  as  Kirit  Patel, 
chairman  of  the  National 
Pharmaceutical  Association  has 
pointed  out. 

Wearing  his  AAH  hat,  Mr  Dunn  says 
the  BAPW  is  right  to  raise  the  issue. "If 
there's  a  rule,  you  follow  it,  if  there  is 
not  a  rule,  you  do  something  else. 


Let's  be  clear  about  what  the  rule  is," 
he  says. 

He  won't  comment  on  whether 
Trident  has  offered  discounts  on 
fridge  lines,  which  he  says  account  for 
only  a  minor  portion  ofTrident's 
sales. AAH  does  not  offer  such 
discounts.  Will  he  ensure  Trident  does 
not  offer  these  discounts?  "I  didn't  say 
anything  about  Trident,  which  will  do 
what  it  has  always  done. Trident  is  not 
a  full-line  wholesaler." 

Won't  Trident  listen  to  the  BAPW? 

Trident  isn't  a  BAPW  member." 

But  AAH,  the  company  's  parent,  is  a 
member. 

"[Trident]  is  a  totally  separate 
company,  separate  board  and  separate 
management  structure,"  he  says. 

A  far  more  urgent  priority  is 
Phoenix  Medical  Supplies  as  it 
expands  its  wholesale  interests.  Mr 
Dunn  acknowledges  the  new 
company  is  a  threat,  but  says  its 
integration  process  will  not  be  easy 
and  could  take  up  to  five  years. 
"They've  bought  an  assortment  of 
depots  which  are  not  linked  by  a 
common  IT  platform,  nor  by  a 
common  culture.They've  got  all  the 
integration  pain  to  go  through  with 
that  ...And  they'll  need  to  make 
further  acquisitions  to  have  a  national 
network,"  he  says. 

He  claims  PMS  has  about  8  per  cent 
of  the  wholesale  market  [PMS  argues 
it  is  1 1  per  cent],  while  Gehe  has  32 
per  cent,  and  UniChem  22  per  cent. 


Like  many  observers,  he  expects 
the  wholesale  market  to  consolidate 
further,  (iehe's  share  will  rise  to  40 
per  cent  over  the  next  five  years, 
while  the  other  big  two  will  share 
around  44  per  cent  between  them 
(assuming  Boots  has  16  per  cent  of 
the  market). 

A  lot  of  this  manoeuvring,  he  says, 
will  depend  on  what  added  value 
services  wholesalers  can  offer  for 
their  demanding  customers. 
"Increasingly  the  pharmacist  will 
demand  wholesaler  support  in 
marketing,  front  chain  management 
and  IT  management. And  that  will  play 
a  greater  role  in  his  [or  her]  decision 
as  to  which  wholesaler  will  be  his  [or 
her |  primary  contact,"  he  says. 

AAH,  for  example,  is  spending  a  lot 
more  on  marketing  now  than  it  did 
three  years  ago. This  year  the  spotlight 
is  on  its  finance  system,  such  as 
invoicing  and  statements.  "We  have 
been  criticised  for  using  too  much 
paper  -  as  I'm  not  a  paper  fan  that's 
something  1  support. We  need  to 
make  sure  this  [system]  is  as 
customer-friendly  as  we  can  make  it." 

An  ongoing  priority  is  its  Vantage 
pharmacies  which  are  celebrating 
their  25th  anniversary. The  symbol 
group  has  more  than  2,200  members, 
including  800  who  have  taken  up  the 
Vantage  Refresh  programme.  While 
many  Refresh  members  prefer  to 
retain  their  traditional  trading  names, 
Mr  Dunn  expects  around  400  will 


bear  the  new  fascias  being  rolled  out. 

The  group  is  now  big  enough  to 
justify  a  consumer  advertising 
campaign,  at  least  on  a  regional  basis. 
"That  advertising  is  an  ambition  I've 
had  for  two  years  and  If  I  don't  fulfil  it 
this  year,  I  will  certainly  do  so  next 
year,"  he  says. 

At  last  year's  AAH  Vantage 
Convention  Mr  Dunn  said  that 
independent  pharmacists  needed  to 
have  the  scale  and  discipline  of  a 
chain  to  survive. While  he  believes  the 
standards  of  independents  have 
improved, he  finds  there  is  still  a  wide 
disparity  between  outlets  which  can 
be  addressed  only  if  they  join 
pharmacy  symbol  groups.  He  says  the 
growing  importance  of  multiples, 
who  account  for  about  half  of  the 
pharmacy  market  compared  with 
around  25  per  cent  five  years  ago, 
proves  that/The  other  50  per  cent 
will  be  left  behind  and  will  find  it 
harder  to  survive  unless  they  belong 
to  one  of  the  major  marketing 
groups." 

Independent  pharmacy  type 
outlets  account  for  around  60  per 
cent  of  AAH's  sales,  while  group  type 
pharmacies  make  up  the  remainder, 
but  their  share  is  set  to  grow  in  line 
with  their  influence.The  need  for 
independents  to  sharpen  up  their 
retail/IT  skills  has  arguably  never 
been  greater  -  that  is  one  message 
AAH  will  drive  home  at  its  convention 
in  Dubai  next  week. 


fhe  easy  way  to  train  your 
nedicine  sales  assistants 


.  id' I  .pit 


Cambridge  Coun 


ambridge  Counterpart  is: 

flexible 
affordable 
easy  to  join 
easy  to  use 


For  a  registration  form  contact 
Mary  Prebble  on  01732  377269 


You  could  pay  more  than  double 
for  other  courses  and  remember, 
Cambridge  Counterpart  offers 
instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 


Are  all  your  employees  trained? 
What  about  new,  part-time  and  Saturday  staff? 

Counterpart  is  recognised  by  the  Society  and 
accredited  through  the  College  of  Pharmacy  Practice 


Business 


Budget  rewards 

high-tech 

investors 

Chancellor  ol  the  Exchequer  Gordon 
Brown  lias  given  a  financial  lift  to  small 
businesses  w  ho  want  to  invest  in  the 
internet  and  IT. 

Mr  Brown,  who  was  presenting  pos- 
sibly the  penultimate  budget  before 
next  year's  general  election,  said  small 
firms  will  be  able  to  write  off  all  their 
IT  investments  against  tax  for  the  next 
three  years.  Mr  Brown  said  the  move 
reflected  the  Government  s  aim  to 
make  the  UK  the  hub  of  e-commerce 
trade. 

Companies  who  tile  their  tax  and 
VAT  returns  electronically  will  be 
given  a  reduction  of  £100. 

Mr  Brown  also  introduced  incen- 
tives to  encourage  people  to  invest  in 
high-tech  firms.  Investors  who  own  5- 
25  per  cent  of  a  new  business  are  now 
eligible  for  a  capital  gains  tax  rate  of 
only  10  per  cent.  Investors  who  keep 
their  stakes  in  unlisted  companies  for 
more  than  four  years  also  pay  a  capital 
gains  tax  of  10  percent. 

High-tech  firms,  meanwhile,  can 
offer  share  options  worth  up  to 
£100,000  each  to  a  maximum  IS 
employees.  These  new  shareholders 
will  also  have  a  capital  gains  tax  of  10 
per  cent 

Capital  gains  tax  will  be  cut  from  40 
per  cent  to  35  per  cent  next  year  and 
to  30  per  cent  in  2002,  20  per  cent  in 
200s  and  10  per  cent  in  2004. 

Meanwhile,  Mr  Brown  has  raised  the 
inheritance  tax  threshold  from 
£231,000  to  £23  i.OOO.  He  said  that 
would  cover  %  per  cent  of  the  popu- 
lation. 

Expenditure  on  the  NHS  will  grow 
d.  1  per  cent  above  the  rate  of  inflation 
every  year  unto  2004.  Next  year  the 
Government  plans  to  recruit  an  extra 
10,000  nurses. 

Meanwhile,  it  will  give  the  NHS  an 
extra  £4.5  billion  on  April  1  -  it  had 
originally  planned  to  give  £2.5  billion. 
By  April  200.3  NHS  spending  is  expect- 
ed to  be  £68.7  billion,  compared  with 
£49.3  billion  last  year. 


AU  rules  out  moving 


into  e-pharmacy 


Alliance  UniChem  has  ruled  out  mov- 
ing into  e-pharmacy  in  the  UK  and 
elsewhere  in  Europe.  Both  Moss 
Pharmacy  and  Lloydspharmacy  have 
now  refused  to  develop  their  own  on- 
line pharmacies. 

AU  said  remote  dispensing  and  sup- 
plying prescriptions  by  mail  order  were 
not  allowed  anywhere  in  Europe.  And 
as  these  restrictions  also  cover  some 
( )T(  is,  emerging  c-pharmacies  had  rela- 
tively few  products  to  offer,  and  could 
not  survive  by  relying  only  on  these. 

It  describes  the  reimbursement  sys- 
tem for  ethicals  as  the  "Achilles  heel" of 
e-commerce  business  models,  which 
means  that  "...mail  order  and  internet 
distribution  businesses  have  not  devel- 
oped in  our  sector,  and  hence  threats 
to  our  existing  revenue  streams  and 
asset  base  by  the  emergence  of  alter- 
native channels  are  low." 

Governments  and  industry  players 
will  have  to  invest  a  lot  of  money  to 
develop  electronic  prescriptions  and 
electronic  reimbursement. The  whole- 
sale group  will  co-operate  with  author- 
ities, pharmacists,  other  wholesalers 
and  manufacturers  to  devise  and 
implement  rigorous  standards  and 
safety  procedures  for  the  e-commerce 
trade  of  prescription  medicines. 

But  it  stresses  it  does  not  want  to 
back  an)'  e-commerce  initiatives  that 
would  harm  its  pharmacy  customers 
and  expose  patients  to  danger. 
However  it  has  identified  "significant 
opportunities",  after  conducting  a 
review  of  how  the  internet  will  affect 
European  healthcare  markets. 

for  example,  it  is  developing  an  on- 
line healthcare  information  service  for 
consumers  that  would  be  linked  to  its 
pharmacy  customers.  It  said  this  clicks 
and  mortar'  combination  is  becoming 
the  preferred  model  in  the  US. 

The  group  is  also  setting  up  an  inter- 
net capability  for  its  bustness-to-busi 


Tesco  pharmacy  superintendent 
registers  in  Northern  Ireland 


Tesco  s  pharmacy  superintendent, 
Penny  Beck,  has  registered  as  a  phar- 
macy superintendent  in  Northern 
Ireland. 

The  move  has  been  taken  as  a  signal 
that  Tesco  plans  to  open  pharmacies  in 
the  region. John  Gault,  acting  secretary 
of  the  Pharmaceutical  Society  of 
Northern  Ireland,  said  it  would  be 
unusual  for  Ms  Beck  to  register  if  the 


chain  did  not  have  such  plans. 

Tesco  owns  23  stores  in  the  region, 
including  six  in  Belfast.  A  Tesco 
spokesman  said  it  currently  had  no 
plans  to  open  pharmacies  in  Northern 
Ireland.Tm  not  say  ing  that  it  [opening 
pharmacies]  would  never  happen 
Like  all  businesses,  we  like  to  keep  our 
options  open  about  what  we  do  in  the 
future."  he  said. 


ness  services,  both  for  manufacturers 
through  its  pre-wholesaling,  and  phar- 
ni.u  ists 

AU  is  also  working  on  an  on-line 
'  healthcare  community "  to  inter-link 
healthcare  professionals,  including 
GPs.  pharmacists  and  manufacturers. 

Jeff  Harris.Alliance  UniChem 's  chief 
cxci  utive  said  We  w  ant  to  <  rc  ate  a 
web  site  that  revolutionises  the  trad- 
ing links  between  pharmacists,  whole- 
salers and  manufacturers.The  pharma- 
cist could  have  a  much  more  interac- 
tive link  with  the  wholesaler 

AU  said  none  of  its  web  site  activi- 
ties would  harm  the  roles  of  its  phar- 
macy customers  and  it  is  consulting 
them  to  finalise  some  initiatives. 

Its  e-business  activities  have  been 
organised  under  a  new  division  which 
is  managed  by  a  specialist  e-business 
venture  company.  AU  has  hired  a  web 
site  builder  to  change  the  technology 
of  its  businesses  and  it  is  recruiting  a 
management  team  to  run  the  division. 
The  group  will  offer  equity  in  the  divi- 
sion to  core  partners,  such  as  the 
providers  of  healthcare  information 
and  software  programmes. 

AU  expects  to  spend  around  £20 
million  over  the  next  two  years  to  give 
its  technology  assets  web-related  activ- 
ities -  some  of  the  money  could  come 
from  the  new  division's  core  partners. 

The  news  comes  as  AU  reported 
pre-tax  profits  up  11.4  per  cent  to 
£123. lm  on  a  turnover  of  £6.1  billion 
for  the  year-end.  While  its  sales  rose 
13-8  per  cent,  the  overall  results  were 
affected  by  the  strong  pound. 

UniChem's  second  line  supply  con- 
tract with  Boots  the  Chemists,  along 
with  new  pharmacy  accounts,  helped 
lift  its  sales  1 1  per  cent  to  £1.653bn. 
But  its  operating  profit  grew  only  a 
fraction  to  £46m.  partly  due  to  the 
costs  involved  in  setting  up  the  BTC 
contract  and  the  nationwide  launch  of 
OTC  Direct,  the  wholesaler's  short-line 
subsidiary.  UniChem's  operating  mar- 
gin fell  0.09  per  cent  to  2.87  per  cent, 
compared  with  last  year. 

As  predicted  during  its  interims,  the 
4.5  per  cent  price  cut  on  prescription 
pharmaceuticals  -  imposed  by  the  Phar- 
maceutical Price  Regulation  Scheme  - 
hampered  its  sales  and  gross  margin 
from  the  end  of  the  third  quarter. 

But  UniChem  avoided  any  losses 
on  stocks  it  already  held  through 
"agreements"  with  manufacturers.  It 
said  it  recovered  the  drop  in  its  gross 
margin  by  improving  its  perfor- 
mances elsewhere. 


Keith  Slater,  UniChem's 
management  services 
director,  is  retiring  in  July. 
Mr  Slater,  who  has  worked 
with  UniChem  for  seven 
years,  will  continue  to  spend 
time  working  and  consulting 
within  the  healthcare  sector. 
Chris  Etherington, 
UniChem's  managing 
director,  said:  "We  have 
invested  significantly  in  new 
technology  and  with  Keith's 
help  a  great  deal  has  been 
achieved,  including  the 
development  of  an  intranet, 
Mediphase  and  Connect,  our 
hand  held  ordering  system" 


However,  it  warned  the  PPRS  that 
price  cuts  would  still  slow  its  growth 
in  2000  and  would  counteract  the 
higher  operation  margins  it  hopes  to 
achieve  by  becoming  more  efficient. 
But  it  expects  operating  profits  to 
grow  this  year. 

Moss  Pharmacy's  sales  rose  22.3  per 
cent  to  £432m  -  it  acquired  "  i  phar- 
macies last  year  which  contributed 
13.2  per  cent  of  the  sales  growth.  Its 
like-for-like  NHS  sales  was  up  13.2  per 
cent,  compared  with  the  markets 
grow  th  of  around  12.5  per  cent. 

Moss  operating  profits  grew  24.7 
per  cent  to£29.8m.  Its  operating  mar- 
gin was  under  pressure  from  a  1  per 
cent  increase  in  the  ciawback,  but  the 
margin  before  goodwill  amortisation 
grew  0.15  percentage  points  to  6.91 
per  cent. With  the  42  pharmacies  Moss 
has  acquired  this  year  the  chain  now 
has  676  outlets,  and  has  agreed  terms 
to  acquire  another  33  pharmacies. 

All  has  reorganised  its  retail  division 
into  a  separate  business:  Alliance 
UniChem  Retail  International  (AURD, 
which  will  manage  its  pharmacy  busi- 
nesses outside  the  UK. 
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Government  to  overhaul  Drug  Tariff 


The  Government  wants  to  overhaul 
the  Drug  Tariff  to  ensure  it  achieves 
better  value  for  money  and  to  prevent 
it  from  being  exploited. 

Following  new  criteria  for  Category 
D,such  as  taking  into  account  all  pack 
sizes  before  deciding  whether  there  is 
a  shortage,  the  number  of  products 
listed  fell  from  17^  in  December  to 
104  in  March,  although  the 
Government  still  considers  that  figure- 
too  large.  It  is  also  concerned  that 
generic  prices  generally  remain  high, 
despite  a  small  fall  between  February 
anil  March 

It  said  last  year's  generic  shortages 
had  raised  serious  quest  ions  about 
whether  the  stocks  held  by  selected 
wholesalers  and  manufacturers, 
whose  information  determines 
whether  a  drug  is  listed  as  Category  D, 
were  a  fair  representation  of  the  indus- 
try. This  feature  and  other  elements  of 
the  reimbursement  system,  it  said, 
could  be  easily  exploited. 

The  Government  was  responding  to 
a  health  select  committee  report  on 
the  cost  and  availability  of  generics  to 
the  NHS.  While  the  committee  agrees 
the  Drug  Tariffs  measurement  of 
stocks  is  unreliable,  it  criticises  the 
Government  obliquely  for  taking  sev- 
eral months  to  act  when  it  was  warned 
by  the  Prescription  Pricing  Authority 
last  Spring  that  a  shortage  crisis 
loomed 

The  Government  said  the  problem 
was  not  seen  as  a  crisis  at  the  time  and 


Smithkline  lieecham's  new  treatment 
for  type  two  diabetes,  Avandia  (rosigli- 
tazone),  is  close  to  securing  European- 
wide  approval  after  receiving  a  posi- 
tive opinion'  from  the  CPMP,  the  scien- 
tific committee  of  the  European 
Agency  for  the  Evaluation  of  Medicinal 
Products. 
The  CPMP  will  recommend  to  the 


n  had  been  told  that  the  shortages 
would  be  limited  and  short-lived. When 
it  became  clear  the  Prescription  Prii  ing 
Authority  could  not  handle  the  extra 
work  involved  alone,  and  that  the  prob- 
lem was  much  bigger  than  anticipated, 
the  Doll  said  it  had  begun  to  look  for 
solutions.  These  included  a  detailed 
si  oi  k  analysis  last  summer,  along  with 
the  new  Category  D  criteria 

The  committee  said  the  generic 
market  is  ripe  for  exploitation 
because: 

®  (he  Category  D  system  rewards  all 
suppliers  and  distributors  when  prod- 
ucts are  allegedly  in  shortage" 
%  the  Drug  Tariff  is  slow  to  respond 
to  relative  availability  of  bulk  and 
patient  packs 

•  a  limited  number  of  manufacturers 
are  monitored  to  determine  category 
1)  status. 

Short-line  wholesalers,  it  adds,  did 
not  respond  to  a  questionnaire  on 
generic  shortages  sent  out  by  the  DoH 
last  summer.And  because  they  have  no 
trade  body,  according  to  the  commit- 
tee, the  short-liners  were  the  only 
major  part  of  the  generic  supply  chain 
th.it  did  not  attend  its  hearing.  "We 
accept  that  short-line  wholesalers  are 
well  placed  to  profit  from  market 
volatility.  We  are  not,  however,  con- 
vinced that  market  manipulation, 
hoarding  and  collusion  are  limited  to 
short-line  wholesalers,"  it  said 

The  Government  was  also  criticised 
lor  not  ensuring  a  smooth  transition  to 


European  Commission  that  Avandia 
should  be  used  only  in  combination 
with  other  oral  anti-diabetic  agents. 

A  spokesman  for  SB  said  the  new 
drug  could  receive  a  European 
Marketing  Authorisation  within  a  lew 
months. 

Avandia  has  already  been  approved 
in  26  countries,  including  the  US. 


patient  packs  and  for  underestimating 
the  real  cost  and  potential  difficulties 
ol  the  move. 

The  (rovernment's  lack  ol  supervi- 
sion was  "most  regrettable  -  il  ii  hail 
given  higher  priority  to  the  transition 

w  e  believe  that  in  the  long  run  there 
would  have  been  savings  well  in 
excess  of  the  £20  million  cost  to  public 
funds'  ,  according  to  the  committee, 
which  has  been  investigating  the  cost 
and  availability  of  generics  to  the  MIS 

However,  the  Government  has 
rejected  the  criticism  and  sticks  by  its 
long-held  claim  that  the  initiative  still 
had'  significant  unresolved  issues"  dur- 
ing the  transition  period  Imple- 
menting the  initiative  would  have 
been  too  costly.  [Department  of  Health 
figures  at  the  time  suggested  that  the 
scheme  would  cost  £6Qdt.70m, 
although  the  generics  industry  had  dis- 
agreed with  this  estimate.  (C&D 
November  IS,  1997).] 

Meanwhile,  the  committee  said  the 
generics  industry  gave  "contradictory 
and  confusing  evidence  about  how 
the  patient  pack  initiative  would  affect 
generic  prices.  "We  were  left  with  the 
distinct  impression  that,  in  the 
absence  of  what  they  perceived  to  be 
agreed  government  support  lor  the 
transition  to  patient  packs,  the  indus- 
try had  been  w  ell  positioned  to  manip- 
ulate the  market,  said  the  committee. 


MARCH  27 
NICPPET  at  The  Everglades  Hotel, 
Londonderry,  7.30  for  8pm. 'Reporting 
Adverse  Drug  Reactions'. 

MARCH  28 

Bradford  &  District  Branch,  RPSGB,  is 
holding  its  Third  Annual  Pharmacy 
Development  Evening,  in  Room  1)4  of 
the  University  of  Bradford,  starting  at 
7  30pm 

MCPPET  at  Malone  House,  Barnetfs 
Park.  Upper  Malone,  Belfast,  7.30  for 


The  Government  concedes  the  tran- 
sition to  p. mint  packs  was  .1  factor  in 
last  year  s  generic  price  increases,  but 
it  adds  the  hikes  were  too  high  to 
cover  solely  additional  packaging  and 
other  costs 

While  the  generics  industry  appar- 
ent!) believed  the  Government  sup- 
ported the  patient  pack  initiative  the 
Government  claims  it  never  gave  such 
a  commitment, 

The  Oxford  Economic  Research 
Associates  (OXERA)  is  currently 
reviewing  the  generic  reimbursement 
system 


IN  BRIEF 


Cambridge  I.abs  is  moving 
Cambridge  Laboratories  is  re-locat- 
ing to  larger,  purpose-built  premises 
on  March  25.  Its  new  address  is: 
First  Floor,  Deltic  House,  Kingfisher 
Way,  Silverlink  Business  Park, 
Wallsend,  Tyne  &  Wear,  NE28  9NX, 
tel:  0191  296  9369. 

Sanpro  VAT  cut  to  5  per  cent 
The  Government  will  cut  VAT  on 
women's  sanitary  products  from 
17.5  per  cent  to  5  per  cent  next 
January.  The  new  tax  will  be  the  low- 
est permissable  under  European 
Union  rules. 


8pm  Dealing  with  Symptoms: 
Infections 

MARCH  29 

Wirral  Branch,  RPSGB,  at  Oulton  Park 
'Over  to  You  road  show 

APRIL  .3 

East  Kent  Branch,  RPSGB.  at  The  Skitters 
Hotel,  Canterbury,  6.30  for  "45pm. 
AGM  followed  by  talk  on  Atypical 
Antipsychotics' by  a  consultant  psychi- 
atrist. 


SB  Avandia  close  to  EU  approval 


New  Nucare  share  issue  early  2000 
Don't  miss  out... 

The  Support  and  Marketing  Services  Organisation  to  the  Independent  Pharmacist 

It  is  the  intention  of  Nucare  to  offer  new  shares  to  the  public  during  the  year  2000 
and  the  trading  members  of  Nucare  may  be  given  priority  in  such  an  offer  by  Nucare. 


Phone,  Fax  or  Email  for  an  INFORMATION  pack  about  the  benefits  ofNuca 

Nucare  pic  is  not  an  authorised  person  and  this  advertisement  has  been  approved  by  Cou 

rtenay  Van  Der 

Borgh  Shah  which  is  regulated  by  the  Law  Society  in  the  conduct  of  investment 

jusiness. 

Nucare  pic  Raebarn  House  86  Northolt  Road 
Harrow  Middlesex  HA2  OEL 
Tel:  020  8515  9800  Fax  020  8515  9801 
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P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  12  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline 
1  Oam  Friday,  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  KentTN9  1RW.  Telephone  01732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  major  credit  cards  accepted 


VISA 


APPOINTMENTS 


Technical  Editor 

Chemist  &  Druggist 

Do  you  think  you  could  co-ordinate  a  leading  journal-based  distance 
learning  programme  for  community  pharmacists?  Chemist  &  Druggist,  the 
weekly  title  for  community  pharmacists,  is  looking  for  someone  who  can. 

C&D  requires  a  Technical  Editor  to  be  responsible  for  its  twice- 
monthly  Pharmacy  Update,  an  accredited  continuing  education 
programme.  You  will  also  be  able  to  apply  your  writing  skills  to  keep 
pharmacists  up  to  date  about  new  drugs  and  clinical  developments. 

We're  looking  for  someone  with  good  writing  skills  as  well  as 
commissioning  and  sub-editing  experience.  A  pharmacy  qualification 
is  desirable,  as  is  knowledge  of  community  pharmacy  practice  and  the  NHS. 

This  full-time  position  is  based  in  Tonbridge,  Kent.  For  the  right  person, 
it  offers  a  competitive  salary  as  well  as  all  the  benefits  you  would  expect 
from  a  major  employer.  To  find  out  more,  or  to  request  an  application 
form,  please  contact  Patrick  Gnce  on  01732  377296. 
Email:  pgrice@unmf.com 

Miller  Freeman  is  an  equal-opportunity  employer 


\n.  Miller  Freeman 

*^        A  United  News  &  Media  company 


FOUR  LANE  ENDS 

Tyne  &  Wear 

Full  time  Pharmacist  Manager  required  due  to  retirement.  Established  community 
pharmacy  which  is  part  of  an  expanding  independent  group.  Commitment  to  modern 
aspects  of  retail  pharmacy  essential.  We  are  prepared  to  wait  for  the  right  applicant  and 
will  consider  newly  qualified.  Salary  £25k  to  £30k. 

Interested?  -  Telephone:  Lucy  Haig  on  0191  2X5  3191 
or  Fax  on  0191  285  9391  or  e-mail  on  ChrisHF(3  aol.com 


DISPENSING/COUNTER 
ASSISTANT 

Required  -  Full  time  London  N2 
area.  Salary  negotiable  and 
dependent  on  experience. 

Please  contact:  Mr  P.  Shah 
Telephone:  0208  883  1559 


NORTH  KENSINGTON  W 10 

COUNTER 
SALES  ASSISTANT 

Experienced  Counter  Assistant 
required  Monday  to  Friday. 
Hours  to  suit,  salary  according  to 
age  and  experience. 
Telephone:  0181  969  8741 


DISPENSING/ 
COUNTER  ASSISTANT 

For  a  modern  pharmacy  in  St  John  s  Wood  NWS. 
Do  you  have: 

•  Good  customer  service  skills 

•  The  ability  to  organise  yourself 

We  are  looking  for  a  capable  member  of 
staff  to  join  our  small  friendly  team. 
Full  time  or  part  time  considered  with  a 
salary  package  to  match  your  abilities 
and  experience. 

Please  contact  Dilip  on 
020  7254  2696 


BUSINESS  FOR  SALE 


LEEDS 
DISPENSING  ASSISTANT 

Urgently  required  Full  or  Part-time  for  a 
very  busy  modern  Health  Centre 
Pharmacy  Experience  essential,  top 

salary  to  right  applicant. 
Please  contact  Mr  G.  T.  Jackson 

on  01  132  683624  Days 
or  011 32  892995  Evenings 


Pharmacy  Sale 

(Retirement) 

London  SW1  I. 

Lock-up  pharmacy,  annual  turnover 
£531,000.  NHS  Items  PM  3143  in  1999. 
Estimated  turnover  £560,000. 
New  Lease  Rent  £12,500  PA. 
Offer  invited  £300,000  plus  SAV 
Please  contact  0171  228 1  82  I 


L0CUMS 


Pharma-Syd  Ltd 

EMERGENCY  LOCUM  PHARMACIST 


Mr  S  N  BASHFORD 

Beverley 

East  Yorkshire 


Tel/Fax:  01482  881891 
Mobile:  07946  649366 


BUSINESS  WANTED 


Dl' 


LEWIS 


1)112 


DAY 


LEWIS 


We  0** 

Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


London  and  Surrounding  Counties 

Independent  Pharmacist  seeks  to  acquire  pharmacy 
business  with  T/O  in  excess  of  £450k. 

Freeholds  purchased. 

For  quick  confidential  decisions  please  contact: 
Mr  A  Singh  on  0956  217630 


COURSES 


Pharmacy  Services  NVQ  3  Distance 
Learning  Course  for  DispensingTechnicians 

Course  fee  £580,  certification  and  registration  £120.00 
on  successful  completion  of  the  course. 

For  students  paying  for  themselves  Tax  @  23%  of  fee  paid 
refunded  (available  until  July  3  I  st  2000).  Payment  by 
instalments  available. 


6 


Buttercups  accredited  Medicine 
Counter  Assistant  Course  £75. 

Contact  Vanessa  Kingsbury,  City^ 
Buttercups  Training  Ltd,  Guilds 
Fairway,  Back  Lane, 
Normanton  on  the  Wolds, 
Nottingham  NGI2  5NP 
Telephone:  01  15  937  4936 

Aiming  to  provide  the  highest  quality  education  and  training  services 
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EQUIPMENT  FOR  SALE 


FOR  SALE  FUJI  MINILAB 

Film  Processor  FA  Compact  FP230B 
Paper  Printer  Compact  II  PP541  B 
Complete  with  all  accessories  and  lenses. 
Will  Print  6x4,  5x7  and  8x6 
Will  Process  1  35,  1  26  and  110  Films 
In  Very  Good  Working  Condition 

Ring:  020  831 1  0898 


MINI-LAB 

AGFA  MSC-IOI 

Prints  3.5"  x  5"  up  to  8"  x  12",  1 10 

and  35mm.  700  6"  x  47hour. 
Will  upgrade  to  APS.  6  paper  mags, 
film  hanger,  sleever  and  too  many 

accessories  to  mention. 
Very  versatile  and  easy  to  operate. 
Cost  £75k.Will  accept  £35k 
including  lots  of  extras. 
AGFA  Finance  possible. 

Phone  Barrie  Dear 
Telephone:  07000  673327 
for  more  information 


COMPLETE  MINI  LAB 
FOR  SALE 

Under  2  years  old. 
Noritsu  2301  printer/processor 
35mm  and  AP5  format, 
3  paper  magazines. 

Noritsu  450-L  film  processor 

All  of  the  above  plus 
complete  accessories 
package 

£48,000  +  VAT 

Call  Ian  on: 

0141  333  9444 


ZAF  SHOPFITTINGS 

Including  Dispensary 
4  years  old. 
Fully  fitted  650sq  ft  Pharmacy. 
Phone:  John 
0171  736  2174  Days 
or  0171  736  5397  Evenings 


Photo-Me  Imager 

Transport  and  installation  may  be  carried  out 
by  Photo-Me  (Northern  Ireland)  staff 
if  required  No  reasonable  offer  refused. 

Please  reply  to: 
Miller  Freeman  UK  Ltd, 
Classified  Dept.,  P.O.  Box  3569, 
Sovereign  Way,  Tonbridge, 
KentTN9  1RW 


PRODUCTS  AND  SERVICES 


White  &  Luck  man 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  708  1530 
Fax:  0121  708  1560  Mobile:  07801  847359 

41  Warwick  Road,  Olton, 
Solihull,  West  Midlands  B92  7HS 


@ 
I 


SAVE  UPTO 
70%  ON 
PHONE  CALLS 

Join  the  thousands  of  customers 
enjoying  savings  of  upto  70%  on 
their  home  and  business  calls. 
Improve  your  bottom  line. 

Call  Dan  Parmar  MRPharms 
0116  210  7680 
or  email: 
Danpharml@aoI.com 


TO  ADVERTISE  IN 
THIS  SECTION 
CONTACT 
DEBRA 
THACKERAY 
ON 

01732  377493 


J) 


PRODUCTS  AND  SERVICES 


PHARMACEUTICALS  PLC 


■JL-  PROBABLY  THE  BEST  DISCOUNT  PHARMACEUTICAL  * 
WHOLESALER  IN  THE  UNIVERSE 

Weekly  Special  Offers  on  Generics 


Allopurinol  Tabids 

300mg 

Pack 

size 

100's 

£4.75 

Amoxycillin  Capsules 

250mg 

Pack 

size 

500's 

£19.95 

Amoxycillin  Capsules 

250mg 

Pack 

size 

21's 

£0.78 

Aspirin  Dispersible  Tablet 

s  75ing 

Pack 

size 

100's 

£0.79 

Bendrofluazide  Tablets 

5mg 

Pack 

size 

LOOO's 

£33.95 

Dothiepin  Tabids 

75mg 

Pack 

size 

28's 

£1.52 

Glibenclamide  Tablets 

5  mg 

Pack 

size 

1000's 

£51.95 

Metronidazole  Tablets 

200mg 

Pack 

size 

250's 

£24.95 

Metronidazole  Tablets 

400mg 

Pack 

size 

100's 

£22.95 

Metformin  Tablets  BP 

500mg 

Pack 

size 

500's 

£10.95 

Thyroxine  Tablets 

lOOmcg 

Pack 

size 

1000's 

£25.95 

Thyroxine  Tablets 

50mcg 

Pack 

size 

1000's 

£14.85 

To  qualify  for  these  Weekly  Special  Offers  please  quote 
Reference:  C&D2 

Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Heme  Hill,  London  SE24  OHG 
Freephone:  0500  295329  Fax:  0800  074  1988 


Want  to  find  deals  to 
save  you  money  without 
paying  for  the  privilege? 

Beta  Buying  Group 
Offers  YOU 

B  FREE  MEMBERSHIP 

B    PERSONAL  SERVICE 

B    A  RANGE  OF  COMPETITIVE  DEALS 

TAILORED  TO  THE  NEEDS  OF  A 

PHARMACY 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.   Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CM8  SYS 
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PRODUCTS  AND  SERVICES 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Interested? 


Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


SIGMA 
PHARMACEUTICALS  PLC 

FREEPHONE  0800  59  74462 
FREEFAX  0800  59  74439 

SKB  OFFERS  FOR  MARCH 


CODE 

PRODUCT 

PACK 

TR.PR 

% 

NETT 

QTY 

SIZE 

SAVE 

PR 

REQ 

3SOLC1 

SOLPADEINE  CAPSULES 

12 

1  25 

16 

1.05 

3SOLC2 

SOLPADEINE  CAPSULES 

24 

16 

i  oo 

3SOLC3 

SOLPADEINE  CAPSULES 

32 

2.74 

16 

2  30 

3SOLM2 

SOLPADEINE  MAX  TABLETS 

20 

2.24 

16 

1  88 

3SOLM3 

SOLPADEINE  MAX  TABLETS 

30 

2.90 

16 

2.43 

3SOLS1 

SOLPADEINE  SOLUBLE  TABLETS 

12 

1  37 

16 

1  15 

3SOLS2 

SOLPADEINE  SOLUBLE  TABLETS 

24 

2  36 

16 

1  98 

1 SOLPA 

SOLPADEINE  SOLUBLE  TABLETS 

60 

4.27 

16 

3  59 

3SOLT6 

SOLPADEINE  TABLETS 

6 

060 

16 

0  50 

3SOLT1 

SOLPADEINE  TABLETS 

12 

1.19 

16 

099 

3SOLT2 

SOLPADEINE  TABLETS 

24 

2  20 

16 

1  85 

3SOLT3 

SOLPADEINE  TABLETS 

2  66 

16 

2  23 

3NIQ17 

NIQUITINE  CO  PATCH  1 4MG  STP3 

7 

11  38 

22 

8  88 

3NIQ27 

NIQUITINE  CQ  PATCH  21 MG  STP1 

7 

1 1  38 

22 

8  88 

3NIQ77 

NIQUITINE  CQ  PATCH  7MG  STP3 

7 

11.38 

22 

8  88 

3CORMIN3 

CORSODYL  MOUTHWASH  MINT 

MJi  IMI 

1.93 

16 

1.62 

3CORORI3 

CORSODYL  MOUTHWASH  ORIGINAL 

300ML 

1.93 

16 

1  62 

PHARMACY  NAME 
TEL/FAX  NO 


General  Inquiry  Tel:  01923  444999 
Slock  Inquiry  24  hours  Tel:  01923  331421 
SIGMA  FREEPHONE  NO  0800  59  74462  (For  Orders  Only) 
SIGMA  FREEFAX  NO  0800  59  74439  (For  Orders  Only] 
Ait  ITEMS  SOLD  IN  SINGLES  *  MINIMUM  ORDER  ONE  UNIT 


Mastico]^\l 

National  Distributors  of  Photo  &  Electrical  Products 


CO 


Electronic  ±.ice-co 
Detects  &  Kills  Lice 
Chemioal  Free! 


Robi  Comb'"  operates  on  a  single  AA  (1.5V)  battery 
placed  in  the  middle  at  the  bottom  of  the  comb  as 
indicated  in  the  photograph. 
When  switched  ON.  the  comb  emits  a  buzzing 
sound.  When  the  buz2ing  stops  during 
combing,  it  means  lice  are  trapped  Ln  V^^^ 
the  comb's  tooth  section.  Check  the 
comb  lor  lice. 

A  technological  revolution  in 
the  service  of  efficiency,  the 
comb's  teeth  will 

1 


electronically  kill  lice 
while  being 
harmless  to 


Electronic  lice  killer 

metissn  £i/.js 

INVOICE  PRICE  £10  25 

NiTT  PRICE  t|g 


o 


Tel:  0208204  2224  Fax:  020  8204  0224 

Email;  cnquinc^mashcopfccomsubivctioavaiubiNry 


o 


www.3gears.coni 


9my 


sale 


'iKriiHmTUlT.h 


ONLINE  ORDERING  DELIVERY  SERVICE 
SPECIAL  OFFERS  UPDATED  DAILY 

www.3pears.com 

TEL:  0121  S59  5351  FAX:  0121  559  5353 
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SHOP  FITTINGS 


STOCK  MARKET 


RAPEED 

DESIGN 


iling 


Providing  a  new  dimension  in  Pharmacy  design 
and  Pharmacy  refurbishment 

Helping  in  creating  a  professional  environment 
for  your  customers,  staff  and  yourself 

For  a  fresh  new  approach  to  pharmacy  refitting 
ring  us  on  01 81  778  5070 

fin  cm  ce  Service  Available 


Fax:  01 81  776  791 2  •  E-mail:  info@rapeed.co.ulc 
5  Newlands  Park    Sydenham    London    SE26  5PE 


SHOP  FITTINGS  WANTED 


WANTED 

Old  Chemist  Drawers  (Drug  Runs) 

Cash  paid.  Will  collect 

Telephone:  01327  349249 


The  stock  markeT 


A  one-stop  solution  for  your  excess  and  short  dated  stock. 
Tel:  0845  458  4040  Fax:  0845  458  4041 
E:  stock-market@chemist.com 
For  more  information  and  registration  please  visit: 
vsrvsrw.the-stock-market.co.uk 


iJ 


LITERATURE  UPDATE 
FEATURE 

29th  APRIL  2000 

The  booking  and  copy  deadline  for  this 
feature  is  the  20th  April  2000. 

This  excellent  feature  that  appears  on  the 
inside  back  cover  in  full  colour,  costs 
a  mere  £240. 

For  more  information  please  contact: 
Debra  Thackeray 
Classified  Sales  Executive 
Tel:  01732  377493 
Fax:  01732  377170 


Free  entries  in  'Business 
Link'  (maximum  3<> 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tollbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname 


First  names  

Address  

 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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For  those  thinking  of  jetting  off  to  Thailand  to  search  for 'The  Beach'  made 
famous  by  young  Mr  DiCaprio,  there  is  now  an  added  incentive.There  is  no 
need  to  miss  out  on  your  C&D  while  away  because  three  years'  worth  of  the 
pharmacists'  must  read'  is  stashed  away  on  Phuket. 

Holidaying  pharmacist, Janet  Green,  unearthed  the  pharmaceutical  treasure 
trove  while  staying  at  Cape  Panwa,  two  hours  boat  ride  from  the  movie  set. 
The  Cape  Panwa  Hotel,  a  colonial  style  establishment  on  the  beach,  now 
serves  as  a  Thai  restaurant,  but  upstairs  in  locked  bookcases  is  a  piece  of 
pharmacy  history. 

In  one  of  the  bookcases  Ms  Green  found  unbound  copies  oiC&D  from 
19SS-S8,  as  well  as  issues  of  Manufacturing  Chemist.  Unfortunately,  the  hotel 
was  unable  to  give  any  information  about  how  the  magazines  came  to  be 
there.  But  if  you  were  reading  C&D  at  the  Cape  Panwa  Hotel  in  the  1950s,  or 
know  someone  who  was,  we  would  like  to  hear  from  you. 

From  drugs  to  riches 

It's  time  to  ponder  where  you  went  wrong  on  the  career  path  and  why  your 
salary  never  seems  to  reflect  the  amount  of  hard  work  put  in.  It's  time  to  put 
your  annual  pay  rise  in  perspective.  It's  the  publication  of  the  annual  Times 
Rich  List. 

There  are  1,000  people  in  Britain  worth  over  £30  million.  While  land, 
property  and  industry  are  the  most  common  earners,  there  still  seems  to  be 
money  in  pharmaceuticals,  healthcare  and  pharmacies.Twenty-six  of  the  top 
earners  made  their  fortune  in  this  area. 

The  richest  of  these,in  17th  position  and  valued  at£l,200m,is  Kevin  Leech. 
Mr  Leech  emerged,  phoenix-like,  in  1982  with  his  first  £6m  from  the  sale  of  his 
funeral  parlours.  With  this  money,  he  backed  an  Irish  chemist  working  on  a 
treatment  for  kidney  failure.This  investment  spawned  ML  Laboratories. 
Investment  in  internet  ventures,  including  TownPages  and  Top  Jobs,  further 
inflated  his  fortune.  Mr  Leech  now  has  50  other  private  businesses. 

Barrie  Haigh  has  dropped  from  last  year's  52nd  position  to  85th.The  founder 
of  Innovex  may  have  suffered  as  his  Quintiles  shares  dropped  in  value. 

Dr  Allen  McClay  began  his  career  as  a  salesman  for  Glaxo  but  went  on  to  start 
( lalen  I  foldings  in  1 968. 1  le  is  now  the  103rd  richest  person,  valued  at  £285m. 

Also  in  the  top  1,000  are  Dr  Chris  Evans,  joint  251st,  who  made  his  fortune  in 
biotechnology,  and  Dr  Dennis  Gillings,  joint  25 1st,  son  of  an  East  End  fishmonger 
who  now  runs  Quintiles  the  drug  research  company.  Despite  spending  his  time 
racing  cars  on  the  Isle  of  Man, Allen  Lloyd  has  only  dropped  150  places  to 
591st.The  Lloyds  Chemists  founder  and  his  family  are  still  worth  a  cool£57m. 


If  your  invitation  has  got  lost  in  the  post... 

There  were  so  many  of  the  great  and  the  good  at  the  PSNC's  annual  thrash  on 
Monday  -  some  140  MPs  and  assorted  Lords  and  Ladies,  plus  500  NHS  officials 
of  various  hues  -  that  it  was  impossible  to  know  them  all.  However,  it  was  the 
guests  from  closer  to  home  that  were  the  concern  of  PSNC  financial  executive 
Godfrey  Horridge. 

After  Sid  Dijani  and  Pat  Hoare  (both  RPSGB  Council  members),  and  Man 
Hunter  (secretary.ABPI)  had  all  breezed  past  his  table  last  night  to  say  'hello'.Mr 
Horridge  was  left  looking  puzzled.  None  of  them  were  on  the  official  guest  list. 
Was  this  merely  an  administrative  hiccup  or,  perish  the  thought,  were  they 
gatecrashing?  Needless  to  say,  Mr  Horridge's  financial  hackles  were  raised.  Better 
get  your  explanations  ready  or  expect  a  bill  in  the  post,  folks!  It's  good  to  see 
that  even  under  the  stress  of  hosting  such  an  event,  PSNC  is  still  keeping  an  eye 
on  the  bottom  line! 

Elves  for  sale 

C&D's  Business  Link,  a  free  service  for  subscribers,  puts  pharmacists  in  touch 
who  want  to  buy  and  sell  goods.These  goods  are  usually  excess  stock  and  items 
used  in  pharmacists' business,  but  occasionally  a  pharmacist  wants  to  offload 
something  of  a  more  exotic  nature.  Like  a  couple  of  elves,  for  instance. 

A  Welsh  pharmacy  sent  in  the  following  this  week: 

For  Sale 

Two  attractive  pharmacy  elves.  Little  used.  Will  brighten  up  a  dull  pharmacy. 
May  split,  but  would  prefer  to  sell  the  pair' 

We  are  not  sure  if  this  is  a  case  of  a  missing  "sh"  or  staff  who  have  become 
surplus  to  requirements  Unexplained  points  include  the  current  trade  price  for 
an  elf,  their  expiry  date  and  whether  they  expect  JRC  rates.And  can  they  work 
over  the  Christmas  period?  More  details  required,  please. 


June  Deaney  (right),  of  Fox  Pharmacy  in  High  Wycombe,  is 
the  latest  winner  of  a  bottle  of  bubbly  for  successfully 
completing  the  C&D  Cambridge  Counterpart  assistant's 
training  course.  She  is  pictured  with  Hilary  Sichel, 
supervising  pharmacist,  and  Mark  Jenkins,  territory 
manager  for  Counterpart  sponsor  Whitehall  Laboratories 

Antique  find  reveals  200  years  of  pharmacy  history 

A  stash  of  antique  pharmaceutical  items  discovered  during  building  work  have 
revealed  almost  200  years  of  a  Powys  pharmacy's  history. 

Builders  renovating  a  flat  above  AG  Oram  Pharmacy  in  Knighton  discovered 
artefacts  dating  back  over  two  centuries  behind  a  false  wall. The  find  includes 
medicine  bottles,  pharmaceutical  advertisements  and  healthcare  books. 
Historical  brand  names  such  as  Knightonian  carrot  seeds.  Filt  Powder, 
Allenbury  's  Milk  food  for  babies,  Rexall  brewer's  yeast  tablets,  and  McKintol  hair 
tonic  were  all  unearthed 

Alastair  and  Janet  Oram  also  discovered  the  name  of  a  previous  pharmacist 
who  practised  in  their  shop  around  the  turn  of  the  19th  century.A  medicine 
bottle  containing  white  precipitated  powder  labelled  by  a  Mr  H  Verdon  towards 
the  end  of  last  century  was  amongst  the  find.  Mr  and  Mrs  Oram  were  unaware 
this  pharmacist  had  ever  worked  in  Knighton. 

The  find  has  generated  plenty  of  interest  in  the  town,  with  several  customers 
coming  to  the  shop  to  offer  more  information  about  the  shop's  history.  Mrs 
Oram  plans  to  make  a  display  of  the  artefacts  in  the  pharmacy. 


All  rights  reserved.  Mo  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  reader 
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essential  reference 
book 

•  Need  to  know  a  bit  more 
about  products  and  suppliers  in 
the  pharmacy  sector? 

#  Want  a  complete  electronic 
database  with  EAN  codes  for  your 
EPoS  system? 

#  Must  have  a  list  of  all  resale 
price  maintained  medicines? 

•  Desperate  for  an  electronic 
database  of  generic  dings? 


•  Want  to  find  out  which  brands 
are  supplied  by  listed  supplier? 

•  Like  to  see  a  breakdown  of 
babycare  products  sold  in 
pharmacies? 

•  Curious  to  find  out  bow  many 
medicines  contain  paracetamol? 

•  Searching  for  a  comprehensive  list 
of  suppliers'  names  and  addresses? 

The  C&D  Price  List  Service  can 
provide  subscribers  with  all  this 
information  and  more.  For  details  of 
the  various  reports  available  and  their 
cost,  contact  Colin  Simpson,  Price  List 
Controller,  on  01  732  377407,  fax 
01732  3775SO.  e-mail 
csimpson@unmf.com. 

The  C&D  Price  List 
Service  can  offer  you 
more  than  just 
pricing  information 

Affordable  information  from  an 
authoritative  source 

•  Complete  database  (on  disk) 
including  LAN  codes. 

updated  weekly  £3,000 

•  Customised  databases,  updated 
weekly,  from  £100 

•  Suppliers  names  and 
addresses  £250 

•  Brands  by  manufacturer  £15 

•  Product  class  listing  £60 


For  the  treatment  ^v 
of  verrucas,  warts, 
corns  and  calluses 

■  Uniquely  formulated,  clinically  proven  treatment 

■  Dries  to  form  a  water-resistant,  protective  barrier 

B  Designed  to  inhibit  spread  of  the  verruca/wart  infection 

■  No  plasters  necessary  ■  Simple,  once-daily  application 
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Extra  strength 

o 

treatment  for 
verrucas  and  warts 


I  Uniquely  formulated  extra  strength  treatment 
I  Dries  to  form  a  water-resistant,  protective  barrier 
I  Designed  to  inhibit  spread  ol  the  verruca/wart  inleclion 
I  No  plasters  necessary  ■  Simple,  once-daily  application 
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Get  set  for  the  sneezing  season  ♦  Help  smokers  quit  Cellulite:  fact  or  fiction? 


When  a  cold  so 
target  your  customers  with 


Soothelip  offers  maximum  protects 
at  an  affordable  price  for 
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PRODUCT  INFORMATION:  Soothelip  For  Cold  Sores:  contains  5%  of  aciclovir  in  a  smooth  white  to  off-white  cream.  It  also  contains:  cetyl  alcohol,  dimetf 
glycol  -  5  glyceryl  stearate,  propylene  glycol,  sorbic  acid,  white  soft  paraffin  and  water.  Indications:  the  treatment  of  infections  caused  by  the  herpes  simple 
Administration:  cream  should  be  applied  to  the  affected  area  five  times  daily  about  every  four  hours  for  five  days.  If  the  cold  sore  has  not  healed  after  fiw 
further  five  days.  If  the  cold  sore  has  not  healed  after  ten  days  or  gets  worse  during  treatment,  a  doctor  should  be  consulted.  Precautions  and  Warnings 
advice  of  a  doctor  before  taking  Soothelip  if:  they  are  pregnant,  plan  to  become  pregnant  or  are  breast  feeding,  if  they  are  allergic  to  any  of  the  ingredients  i 
not  working  properly.  Soothelip  should  not  be  used  for  herpes  infections  of  the  eye,  inside  the  mouth  or  genital  areas.  Product  licence  number:  0142/0426 
Barnstaple,.  EX32  8NS.  Sold  and  Distributed  in  the  UK  by:  Bayer  pic,  Bayer  House,  Strawberry  Hill,  Newbury,  Berkshire,  RG14  1JA.  Legal  Category:  P. 
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Help  smokers 
quit 

Our  resident  pharmacist  Jeremy 
Clitherow  explains  why  and  how 
all  pharmacy  staff  must  support 
would-be  quitters 


Get  set  for  the 


Refresh  your  knowledge  of 
hayfever  and  its  management 
with  this  timely  article  by  Sarah 
Purcell 

15 


is  for  Cellulite 

Opinions  differ  greatly  on  the 
subject  of  cellulite  -  its 
existence,  causes  and  removal. 
Find  out  the  facts 

20 


Strains,  sprains 
and  RSI 

The  RICE  and  NICER  principles  are 
the  basis  of  muscular  injury 
treatment.  Consultant  pharmacist 
Mary  Allen  explains 

26 


Coping  with 
change 

As  change  is  inevitable,  it's 
important  to  develop  strategies 
for  coping  with  change.  Diane 
Bailey  offers  expert  advice 

31 
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Dietary 

supplements  for 
healthy  joints 

Cod  liver  oil  is  just  one  of  a 
number  of  dietary  supplements 
that  may  help  maintain  healthy 
joints.  Zita  Thornton  reports 

34 


MAKES  LIGHT  OF  HAYFEVER 


FURTHER  INFORMATION  IS  AVAILABLE  ON  REQUEST  FROM:  UCB  Pharma  Ltd,  UCB  House,  3  George  Street,  Watford,  Herts  WD1  8UH 
Telephone:  (01923)  211811.  Fax:  (01923)  229002.  Date  of  preparation:  March  1999.  UCB-Z-99-05B 
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At  ore  we  are  always 
looking  at  ways  to  get  you, 
the  reader,  more  involved  in 
the  magazine.  Without  you 
there  would  be  no  one  to 
write  articles  for  and  no  one 
for  manufacturers  to 
advertise  their  products  to. 

Now  we  want  to  find  out  a 
bit  more  about  you.  It's 
surprising,  but  very  little 
research  has  focused  on  the 
unsung  heroes  in  community 
pharmacies  -  the  pharmacy 
assistants.  So  we  have 
teamed  up  with  Johnson  & 
Johnson. MSD  to  find  out 
about  you  and  your  job  - 
where  you  work,  when  you 
work,  how,  or  if,  you  receive 
training,  and  the  areas  you 
would  like  to  learn  more 
about.  Our  survey  form 
appears  as  a  loose  insert  in 
this  issue  of  Ore  and 
shouldn't  take  more  than  ten 
minutes  to  fill  out.  However, 
we  know  your  time  is 
precious,  so  if  you  return  a 
fully  completed 
questionnaire  you'll  be 
entered  in  a  draw  for  a  top 
prize  of  £500  worth  of 
shopping  vouchers,  or  you 
could  be  one  of  25  lucky 
winners  of  £50  vouchers.  If 
the  form  is  missing,  or 
another  member  of  staff  has 
already  filled  it  in,  contact 
Lesley  Holden  at  Johnson  & 
Johnson. MSD  on  01494 
453687  for  extra  copies. 

Another  OTC  manufacturer 
that  recognises  the 
importance  of  the  pharmacy 
assistant  is  Thornton  & 
Ross,  which  sponsors  the 
Care  Assistant  of  the  Year 
Award.  I  had  the  privilege  of 
taking  part  in  the  second 
annual  awards  ceremony  in 
London  earlier  this  year. 
Turn  to  page  19  to  find  out 
more  about  the  award 
winners,  and  details  of  this 
year's  competition. 

And  remember,  07£is 
your  magazine  so  feel  free  to 
write  in  with  any  ideas  or 
comments. 


Maria  Murray 

Supplement  co-ordinator 


News 


Script  charge 
oes  up  to 
£6.00 

The  prescription  charge  in  England 
and  Scotland  will  rise  by  1 0p  to 
£6.00  on  April  1. 

Similar  regulations  are  being  laid  in 
Northern  Ireland.  The  Scottish 
Executive,  although  free  to  set  its  own 
charge,  has  followed  the 
Government's  recommendation  and 
will  be  implementing  the  same 
increase  as  in  England.  Parallel 
proposals  are  to  be  considered  by  the 
National  Assembly  for  Wales. 

The  rise,  the  lowest  percentage 
increase  for  over  20  years,  is  in  line 
with  the  movement  of  the  Retail  Price 
Index. 

Prescription  prepayment 
certificates  will  rise  from  £30.80  to 
£31 .40  for  four  months,  and  from 
£84.60  to  £86.20  for  12  months 

The  Royal  Pharmaceutical  Society 
has  called  for  a  review  of  the  current 
charging  system  "as  it  seems  to 
contradict  the  Government's  policy  of 
egual  access  for  all  to  healthcare 
services".  Anne  Lewis,  secretary  and 
registrar  of  the  Society,  said  the 
charge  often  prevents  patients  from 
obtaining  the  care  they  need.  "Some 
people  will  be  deterred  from  visiting 
their  GP  because  they  know  they  won't 
be  able  to  afford  the  treatment,"  she 
said. 


i  n  t  ir.si  r.pm 


Good  news  for  the  thousands  of 
women  who  need  to  use  emergency 
contraception  is  that  a  new  improved 
'morning  after'  pill  has  been  launched 
which  is  highly  effective  but  has  fewer 
side  effects  -  and  soon  it  may  be 
available  without  a  prescription. 

Levonelle-2,  the  new  progestogen- 
only  emergency  contraceptive  pill 
from  Schering  Health  Care,  is  now 
available  in  the  UK.  It  consists  of  two 
tablets,  each  containing 
levonorgestrel  750mcg,  with  the  first 
tablet  to  be  taken  within  72  hours  of 
unprotected  intercourse  and  the 
second  tablet  12  hours  after  the  first 
dose.  The  highest  success  rates  are 
achieved  if  the  first  dose  is  started  as 
early  as  possible. 

The  traditional  pill,  PC4,  is  a 
combination  of  progestogen  and  an 
oestrogen  and  it  is  the  oestrogen  that 
is  associated  with  the  side  effects  of 


nausea  and  vomiting.  A  study  of 
nearly  2,000  women  has  shown  the 
progestogen-only  regimen  to  prevent 
85  per  cent  of  expected  pregnancies 
compared  to  57  per  cent  with  PC4. 
Levonelle  is  likely  to  eventually 
replace  PC4  as  it  has  a  higher 
success  rate,  has  no  medical  contra- 
indications and  reguires  fewer  tablets. 
Although  there  is  a  cost  difference 
(£5.00  for  Levenolle-2  and  £1 .60  for 
PC4),  this  would  have  to  be  weighed 
against  the  cost  to  the  NHS  of 
pregnancy  according  to  Dr  Diana 
Mansour,  consultant  in  community 
gynaecology  and  reproductive 
healthcare. 

Because  of  its  safety  profile,  moves 
are  under  way  fo  make  it  available 
through  pharmacies  without  a 
prescription.  Schering  Health  Care's 
medical  director,  Peter  Longthorne, 
said:  "We  have  put  in  a  submission 
for  a  change  from  POM  to  P"  he  said, 
"which  will  take  about  a  year." 
However,  he  stressed  that  Levonelle  is 
intended  for  emergency  contraceptive 
purposes  and  should  be  treated  as 
such,  and  warned  against 
encouraging  people  to  take  it  on  a 
regular  basis  rather  than  use  a 
standard  method  of  contraception. 

£38m  of 
medicines 
going  to  waste 

About  15  million  people  across  the 
UK  regularly  do  not  finish  the 
medication  prescribed  by  the  doctor. 
Over  20  million  people  have  unused 
medication  in  their  homes  at  the 
moment,  and  5  million  people  said 
that  they  had  never  started  a  course  of 
medicine,  despite  collecting  it  from 
the  pharmacy 

The  figures  come  in  a  survey 
carried  out  for  the  BBC1  programme 


'Watchdog  Healthcheck'.  The  National 
Pharmaceutical  Association's  head  of 
practice,  Colette  McCreedy,  put  a 
figure  on  the  wastage  at  about  £38 
million  per  year.  This  could  be  spent 
on  almost  10,000  hip  operations,  128 
intensive  care  beds  or  2,343  more 
nurses,  said  the  programme. 


Win  a  £500 
shopping  spree 

OTC  in  association  with  Johnson 
&  Johnson. MSD  is  carrying  out  a 
survey  of  pharmacy  assistants.  A 
four-page  loose  questionnaire  is 
inserted  in  this  issue  of  OTC.  If 
you  are  missing  your  copy  or 
another  member  of  staff  has 
already  completed  the  form, 
contact  Lesley  Holden  at  Johnson 
&Johnson.MSD  (tel:  01494 
453687)  for  extra  copies.  All 
completed  questionnaires  will  be 
entered  in  a  draw  for  a  top  prize 
of  a  £500  shopping  voucher  or  25 
runner-up  prizes  of  £50  vouchers. 

OTC 
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CONSUMER  PHARMACEUTICALS 


Congratulations  to  Christine  Shanks  (left)  from  P  &  CE  Henderson 
Pharmacy  in  Amble,  Northumberland,  the  latest  winner  of  a  bottle 
of  champagne  for  successfully  completing  the  C&D  Cambridge 
Counterpart  assistants'  training  course.  Christine  is  pictured  with 
Alyne  Taylor,  pharmacist,  and  Dom  Guidi,  sales  representative  for 
Counterpart  sponsor  Whitehall  Laboratories 
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HealthNet 
opens  up 
virtual  health 
community 

HealthNet,  one  of  the  new  pharmacy 
internet  sites,  is  encouraging  all 
people  working  in  the  pharmacy 
sector  -  pharmacists,  pharmacy 
assistants,  academics,  hospital  staff 
and  workers  in  the  pharmaceutical 
industry  -  to  join  and  create  a  virtual 
health  community. 

The  site  (www.healthnet.co.uk) 
provides  links  to  health-related  sites 
such  as  dotpharmacy,  the  NPA's  Ask 
Your  Pharmacist,  NHS  Direct  and  the 
Doctor  Patient  Partnership,  national 
and  local  newspapers,  shopping  sites 
for  food  &  drink,  travel  and  books. 

Unique  features  such  as  the 
Repfinder  enable  members  to  request 
a  call  from  a  sales  representative  by 
keying  in  product  details,  and  a  web 
design  service  allows  members  to 
create  a  customised  home  page  with 
details  of  opening  hours  and 
services. 

The  system  can  be  run  alongside 
existing  intranets  such  as  NPAnet  and 
the  only  costs  associated  with 
HealthNet  are  telephone  charges. 

To  obtain  a  free  start-up  CD,  either 
visit  the  site  or  phone  01527  505408. 


Treat  smoking 
as  a  medical 
priority 


Society  needs  to  recognise  that 
nicotine  is  a  powerfully  addictive  drug 
and  do  more  to  help  people  give  up 
smoking,  says  a  Royal  College  of 
Physicians  report. 

The  report  calls  for  a  new  approach 
to  nicotine  addiction,  including 
regulatory  controls  on  cigarettes  as 
drug  delivery  devices.  Doctors  should 
acknowledge  nicotine  addiction  as  a 
major  medical  priority  in  the  same 
way  they  would  treat  dependence  on 
alcohol  or  illicit  drugs,  and  nicotine 
replacement  therapy  should  be 
available  to  all  smokers  on  NHS 
prescription. 

Speaking  at  the  launch  of  the 
'eport,  the  chairman  of  the  RCP's 
:obacco  advisory  group,  John  Britton, 
said  that  if  nicotine  addiction  was  to 


be  treated  as  a  medical  problem,  NRT 
should  be  provided  in  the  same  way 
as  other  medicines.  NRT  represented 
a  large  investment  to  poorer  people 
who  were  the  most  likely  to  smoke 

Ann  McNeill,  Health  Development 
Agency,  said  all  NRT  should  be  on 
general  sale  as  it  was  wrong  for 
cigarettes  to  be  freely  available  while 
help  in  giving  up  was  not.  Although 
the  report  did  not  highlight  the  part 
pharmacists  could  play  in  smoking 
cessation,  she  said  there  was  no 
intention  to  denigrate  their  "huge" 
role.  Even  if  NRT  became  GSL, 
pharmacists  would  still  be  able  to 
offer  tailored  support  systems. 

The  report,  'Nicotine  addiction  in 
Britain,' calls  for  cigarettes  to  be 
subject  to  the  same  safety  standards 
as  any  other  drugs.  Martin  Jarvis, 
professor  of  health  psychology, 
University  College,  London,  said 
nicotine  was  responsible  for  only  a 
small  part  ol  the  harm  associated  with 
cigarettes  Unlike  NRT,  cigarettes  gave 
high  doses  of  nicotine  quickly  and 
maximised  its  addictive  potential. 

Banish  bad 

Fresh  Breath  Week  is  an  opportunity 
to  tackle  a  problem  that  affects  96  per 
cent  of  us  at  one  time  or  another.  Bad 
breath,  or  halitosis  to  give  it  its 
technical  term,  is  usually  due  to  a 
build  up  of  bacteria  in  the  mouth. 

Whether  you're  on  the  receiving 
end  or  are  a  source  of  bad  breath,  it's 
a  difficult  subject  to  discuss.  To  help 
overcome  this  embarrassment  factor, 
Dentyl  pH  has  created  a  Fresh  Breath 
Pack,  containing  mouthrinse, 
toothpaste,  tongue  cleaner  and 
toothbrush,  which  can  be  ordered 
anonymously  or  sent  anonymously  to 
sufferers. 

To  order  a  Fresh  Breath  pack,  send 
a  cheque  or  a  postal  order  for  £9.99  to 
Verity  White,  Fresh  Breath  Pack 
Service,  Conan  Doyle  House,  2 
Devonshire  Place,  London  W1N  1PA. 


Over  6  million 
patients  using 
internet  for 
health 

A  survey  has  found  that  over  6  million 
people  in  the  UK  are  using  the  internet 
regularly  to  keep  up  to  date  with  the 
latest  treatment  options  and  medical 
information. 

In  addition,  nearly  a  third  of  the 
patients  surveyed  said  they  question 
and  challenge  their  GP's  diagnoses 
with  medical  information  they  have 
gathered  elsewhere.  Some  13  per  cent 
of  patients  are  using  the  internet  as  an 
information  source.  The  Gallup  survey, 
commissioned  by  Innovex  UK,  found 
that  men  and  younger  patients  are 
most  likely  to  surf  the  internet  before 
visiting  their  doctors  (1 7  per  cent  of 
men,  22  per  cent  of  16-24-year-olds). 

Improved 
access  to 
eczema 
information 

The  National  Eczema  Society  has 
responded  to  increasing  demand  from 
consumers  and  improved  access  to  its 
confidential  information  service  by 
investing  in  a  new  direct  dial 
telephone  number.  It  will  provide 
direct  access  to  one  of  the  Society's 
fully  trained  information  officers 
between  the  hours  of  10am  and  4pm 
on  Monday,  Tuesday,  Wednesday  and 
Friday,  and  1pm  and  4pm  on 
Thursday 

Calls  to  the  NES  information 
department  range  from  simple  queries 
regarding  specific  treatments  or 
sources  of  information  to  more 
detailed  and  lengthy  requests  from 
parents  of  children  newly  diagnosed 


with  eczema  who  are  struggling  to 
cope  with  the  demands  of  the 
condition.  Where  appropriate, 
information  provided  over  the  phone 
is  supplemented  by  written  materials. 
National  Eczema  Society 
Intormation  Line.  Tel:  020  7388 
3444. 

Work  log  other 
to  sawe  a  life 

The  National  Blood  Service  and  the 
Trades  Union  Congress  are  joining 
forces  in  a  blood  donor  campaign 
targeting  the  UK's  workforce. 

Called  'Work  Together  to  Save  a 
Life',  the  new  campaign  aims  to 
encourage  greater  support  from  the 
shop  floor  to  the  boardroom. 

The  TUC  union  membership  is 
distributing  leaflets  and  credit  cards, 
featuring  the  NBS  call  centre  number, 
which  urge  people  to  'Invite  a  Mate  for 
a  Pint'. 

Only  about  6  per  cent  of  the  British 
population  donate  blood  on  a  regular 
basis,  yet  10,000  units  of  blood  are 
needed  in  hospitals  every  day. 

Blood  donors  need  to  be  in  good 
general  health,  aged  between  1 7  and 
70  (1 7-60  for  new  donors)  and  weigh 
more  than  seven  stone.  If  you  want  to 
find  out  more  about  donating  blood, 
call  the  Donor  Care  line  on  0345  711 
71 1  (open  24  hours  a  day,  seven  days 
a  week)  or  visit  the  NBS  website  at 
www  blooddonor.org  uk 


Guide  to  OTC 
Medicines  out 
on  April  1 


Guide  to 


16th  Edition 


Keep  an  eye  out  for  the  next 
edition  of  the  Chemist  &  Druggist 
Guide  to  OTC  Medicines,  which 
will  be  published  on  April  1. 

Containing  some  40  chapters 
on  branded  OTC  medicines,  as 
well  as  herbal  and  homoeopathic 
products,  the  16th  edition  of  the 
Guide  is  an  invaluable  aid  to  all 
pharmacy  staff. 

Community  pharmacist 
subscribers  should  automatically 
receive  a  copy  with  the  April  1 
issue  of  C&D.  To  obtain  additional 
copies  send  a  cheque  (made 
payable  to  Miller  Freeman  UK)  for 
£7.50  per  copy  (non-subscribers 
£10)  to:  Guide  to  OTC  Medicines 
16,  Chemist  &  Druggist,  Miller 
Freeman  House,  Sovereign  Way, 
Tonbndge,  Kent  TN9  1RW. 


The  winning  shot  in  a  NiQuitin  CO  photography  competition  was 
taken  by  Alex  Handley  and  shows  his  daughter  mimicking  her 
mum  by  'smoking'  a  pencil  while  relaxing  at  home.  Alex  said: 
"Seeing  the  pictures  (or  the  first  time  made  us  both  go  cold  and 
prompted  me  to  think  hard  about  giving  up. "  The  competition  was 
designed  to  challenge  images  of  smoking  as  cool  and  sophisticated 
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'Too  much 
sugar  in  baby 
biscuits' 

Some  biscuits  for  babies  and  toddlers 
are  sweeter  than  jam  tarts  and 
doughnuts,  according  to  a  recent 
survey  by  The  Food  Commission.  As 
a  result,  the  consumer  group,  which 
campaigns  lor  healthier  food,  is 
calling  for  tighter  limits  on  the  amount 
of  sugar  allowed  in  baby  foods. 

A  survey  by  the  Commission  found 
50  per  cent  sugar  in  Nestle's  Fruit 
Stick  and  37  per  cent  in  Boots  Teddy 
Bear  biscuits,  compared  with  36  per 
cent  in  a  jam  tart.  Farley's  rusks  (29 
per  cent)  contained  more  sugar  than  a 
chocolate  digestive  (-27  per  cent)  and 
Farley's  reduced  sugar  products  (21 
per  cent)  had  more  sugar  than  a  jam 
doughnut.  Only  five  out  of  the  22 
products  examined  were  virtually 
sugar-free. 


A  report  in  the  commission's  Food 
magazine  says  that  sweet  biscuits  are 
a  main  cause  of  tooth  decay  in  infants, 
with  1 1  per  cent  of  frequent  biscuit 
eaters  getting  tooth  damage  before 
they  are  30  months  old  compared  with 
1  per  cent  who  eat  biscuits  less  than 
once  a  day.  More  than  twice  as  many 
two-year-olds  eat  biscuits  daily  as 
drink  sweetened  juices  or  fruit  drinks. 

Dr  Nigel  Dickie,  nutritional 
consultant  to  Heinz,  said  the  report 
was  "nutritional  nonsense"  as  rusks 
formed  just  a  part  of  the  weaning  diet. 
"Sugar  was  essential  to  give  the  rusks 
an  open  texture  and  help  them 
dissolve  easily  in  water  or  milk 
Reducing  the  sugar  any  further  would 
make  the  rusks  more  like  dog  biscuits 
and  increase  the  risk  of  choking." 

A  Nestle  spokeswoman  said:  "To 
fuel  their  growth,  toddlers  need 
around  double  the  amount  of  energy 
per  kg  body  weight  compared  with 
adults.  To  meet  these  requirements 
they  need  foods  that  are  energy  and 
nutrient  dense." 


Fresh  Tomato  Tart 


All  of  us  should  be  eating  at  least  five  potions  of  fruit  and  vegetables  a  day  to 
maintain  our  health.  The  Fresh  Fruit  &  Vegetable  Information  Bureau  has 
created  this  delicious  recipe  which  serves  six  people 


6oz  wholemeal  shortcrust  pastry 
1  tblsp  olive  oil 

1 1/2  lb  tomatoes,  seeded  and  chopped 

One  large  clove  garlic,  peeled  and  crushed 

Salt  &  freshly  ground  black  pepper 

3  tblsp  tomato  puree 

1/2  tsp  grated  orange  rind 

1  tsp  chopped  fresh  mint 

1/2  tsp  brown  sugar 

3oz  Mozarella  cheese,  thinly  sliced 


Roll  out  the  pastry  thinly.  Line  an  eight-inch  loose-bottomed  flat  tin.  Press  up 
the  edges  well  and  pinch  neatly.  Line  with  greaseproof  paper  and  baking 
beans.  Bake  blind  ten  minutes  at  190  deg  C/375  deg  F/  Gas  mark  5. 
Meanwhile  prepare  the  filling.  Heat  the  oil  in  a  large  shallow  pan.  Add  the 
tomatoes,  garlic,  salt  and  pepper.  Cook  gently  for  five  minutes.  Add  the  tomato 
puree,  orange  rind,  mint  and  sugar.  Cook  gently  for  10-15  minutes  until  the 
sauce  is  thick  and  richly  coloured.  Spread  the  tomato  mixture  evenly  in  the 
par-baked  pastry  case.  Top  with  the  slivers  of  cheese.  Return  to  the  oven  for  30 
minutes.  Serve  warm,  cut  into  wedges,  accompanied  by  a  green  leafy  salad, 
and  if  your  guests  aren't  vegetarians,  some  thinly  sliced  cold  meats. 


VAT  on  fat 


— 


Adding  VAT  to  fatty  foods  could  save 
up  to  a  1 ,000  lives  a  year,  according 
to  a  doctor  at  University  of 
Birmingham. 

Foods  which  are  high  in  saturated 
fats  contribute  to  raised  cholesterol 
levels  in  the  population  which  in  turn 
determines  the  prevalence  of 
ischaemic  heart  disease.  Dr  Marshall 
argues  that  reducing  the  intake  of 
these  fats  could  also  lower  the 
number  of  people  suffering  ischaemic 
heart  disease. 

One  way  to  do  this  is  to  tax  the 
offending  foods.  The  current  pricing 
of  foods  encourages  people, 
particularly  the  less  well-off,  to  buy 
cholesterol  raising  foods.  Dr  Marshall 
believes  that  levying  a  tax  on  these 
foods  would  encourage  people  to 
switch  to  the  untaxed,  healthier  foods. 
The  revenue  generated  could  then  be 
fed  back  to  these  low-income  families 
who  would  have  contributed  the  most 
to  the  fund  anyway.  The  main  sources 
of  saturated  fat  in  the  British  diet  are 
identified  as  full  fat  milk,  cheese, 
butter,  biscuits,  buns,  cakes,  pastries, 
puddings  and  ice-creams. 

However,  two  American  doctors  at 
the  US  Department  of  Health  disagree. 
They  say  the  direct  relation  of  diet  to 
disease  is  too  simplistic  and  that 
other  factors  come  to  play  such  as 
genetic  make  up.  Also  recent  research 
has  suggested  that  when  people 
substitute  with  low  fat  foodstuffs  they 
double  the  quantities  in  order  to 
maintain  energy  levels 

NPA  calls  for 
greater  use  of 
pharmacies  in 
milk  supply 

The  National  Pharmaceutical 
Association  has  called  for  greater  use 
of  community  pharmacy  in  the  supply 
of  welfare  milk. 

It  says  this  would  improve 
difficulties  with  access  to  child  health 
clinics,  reduce  fraud,  and  provide 
parents  with  another  source  of  advice 
on  infant  nutrition. 

The  NPA  has  criticised  the 
Scientific  Review  of  the  Welfare  Food 
Scheme  for  failing  to  address  the 
problems  of  access.  But  it  welcomed 


the  main  findings  of  the  review,  which 
include: 

•  the  inclusion  of  folic  acid 
supplements  in  the  scheme  for 
women  planning  pregnancy 

•  introducing  incentives  other  than  a 
free  pint  of  milk  for  breast-feeding 
mothers  to  encourage  breast-feeding 

•  the  discontinuation  of  the  supply  of 
cow's  milk  to  children  under  12 
months 

•  the  provision  of  infant  formula  for 
children  up  to  the  age  of  18  months 
as  an  alternative  to  cow's  milk 

•  halving  of  the  allowance  of  infant 
formula  in  favour  of  tokens  for 
complementary  weaning  foods  at  six 
months. 

Take  care  with 
St  John's  Wort 


The  Committee  on  Safety  of 
Medicines  has  issued  a  warning  about 
important  interactions  between  the 
popular  herbal  St  John's  Wort  and 
some  prescribed  medicines. 

New  evidence  suggests  that  St 
John's  Wort  preparations  affect 
various  drug  metabolising  enzymes, 
which  may  result  in  a  reduction  in 
blood  levels  and  therapeutic  effect  of 
some  drugs  metabolised  by  these 
enzymes. 

It  has  advised  that  St  John's  Wort 
should  not  be  used  with  the  following 
medicines:  warfarin,  digoxin,  oral 
contraceptives,  cyclosporin, 
theophylline  and  indinavir 

Although  there  is  no  direct 
evidence,  clinically  important 
reactions  are  also  likely  with: 
anticonvulsants  (phenytoin, 
carbamazepine,  phenobarbitone); 
other  HIV  protease  inhibitors 
(saquinavir,  ritonavir,  nelfinavir);  and 
HIV  non-nucleoside  reverse 
transcriptase  inhibitors  (efavirenz, 
nevirapine). 

Because  levels  of  active  ingredients 
in  St  John's  Wort  preparations  can 
vary  between  preparations,  and 
patients  may  switch  preparations,  the 
degree  of  enzyme  induction  is  likely  to 
vary.  When  patients  stop  taking 
St  John's  Wort,  blood  levels  of 
interacting  drugs  may  rise  resulting  in 
toxicity. 

As  the  action  of  many  other  drugs 
depends  on  their  rate  of  metabolism, 
there  may  be  other  interactions  with 
St  John's  Wort. 


6 


OVER  THE  COUNTER  25  March  2000 


Hayfever  relief  that's 
active  in  15  minutes. 


Benadryl 

ALLERGY  RELIEF  / 


HAYFEVER 
DUST  ALLERGY 
PET  ALLERGY 
SKIN  ALLERGY 

Acrivastine 


No  non-drowsy  allergy  tablet  works  as  fast. 


sentation:  Capsules  containing  8mg  Acrivastine.  Uses:  Allergic  rhinitis  and  allergic  skin  conditions.  Dosage:  Adults  and  children  over  12:  one  capsule  up  to  3  times  a 
Not  for  use  in  the  elderly  (over  65  years).  Contra-indications:  Hypersensitivity  to  Acrivastine  or  Triprolidine  or  renal  impairment.  Precautions:  It  is  usual  to  advise 
ents  not  to  undertake  tasks  requiring  mental  alertness  while  under  the  influence  of  alcohol  and  other  CNS  depressants.  Caution  during  pregnancy.  Side  effects:  Reports 
rowsiness  are  extremely  rare.  Price  (ex  VAT):  12s  £3.59,  24s  £6.23.  Legal  category:  P.  Licence  holder:  Warner  Lambert  Consumer  Healthcare.  Chestnut  Avenue, 
leigh,  S053  3ZQ.  Product  licence  number:  15513/0035.  Date  of  preparation:  March  2000. 


Showcase 


•-fog"  m 


Hayfever  relief 
with  new  Care 
spray 

Thornton  &  Ross  is 
launching  Hayfever 
Relief  Nasal  Spray,  a 
new  P  product,  into  its 
Care  range. 

The  active 
ingredient, 
beclomethasone 
dipropionate,  is  a 
corticosteroid  which 
effectively  suppresses 
the  allergic  response 
as  well  as  reducing  the 
inflammation  and 
oedema  associated 
with  the  hayfever. 

Each  pack  of  Care 
Hayfever  Relief  Nasal 
Spray  contains  200 
metred  sprays  each 
containing  50mcg  of 
beclomethasone.  The 
bottle  should  be 
shaken  well  before 
use.  ft  is  only  suitable 
for  use  in  adults  over 
18  years  of  age. 

Trade  price  (before 
discount)  is  £3.00  per 
pack  with  a 
recommended  retail 
price  of  £5.49. 
Thornton  &  Ross  Ltd. 
Tel:  01484  842217. 

Virtually  pain- 
free  systems 
from  Roche 

New  from  Roche 
Diagnostics  is  the 
Glucotrend  2  Soft  Test 
System  which  is 
designed  for  virtually 
pain-free  blood 
glucose  testing. 

The  new  system 
comprises  of  the  new 
Glucotrend  2  meter 
and  Softelix  2  finger 
pricker,  and  is  a  direct 
replacement  for  its 

m 


Glucotrend  system. 

The  Softelix  2  finger 
pricker  uses  thinner 
lancets  and  features  an 
11 -stage  depth 
adjustment  range  and 
greater  linear  control 
to  minimise  pain 
during  and  after  skin 
piercing. 

The  Glucotrend  2 
meter  requires  a 
minimal  blood  sample 
and  has  several  new 
features  including  a 
date  and  time  function 
and  an  expanded  test 
memory  to  help 


patients  keep  an 
accurate  record  of  their 
results. 

The  silver 
Glucotrend  2  Soft  Test 
System  is  stylishly 
designed  to  to  help 
people  to  test  as 
comfortably  in  the 
workplace  or  socially 
as  they  do  in  their 
homes.  It  contains  a 
home  monitoring 
record  book  plus  a 
lifetime  guarantee  and 
free  batteries  for  life. 

The  new  system  is 
available  to 
pharmacies  at  the 
promotional  price  of 
£20.00  (normal  retail 
price  £29.00)  until 
April  30. 

Roche  Diagnostics. 
O800  701000. 


For  your  eyes 
only 

Orthomol  has 
introduced  three  new 
micronutrient 
supplements  to  the 
UK,  which  it  will  be 
promoting  through 
healthcare 
professionals  only. 

The  range,  which 
originated  in  Germany, 
contains  a  balanced 
combination  of 
micronutrients  to 
support  the  nutritional 
health  of  people  with 
existing  medical 
conditions. 

OrthoVision  is  said 
to  help  maintain 
healthy  eyes  and  is 
aimed  at  people  with 
age-related  macular 
degeneration; 
OrthoCor  Plus  is 
formulated  to  maintain 
a  healthy  heart  in 
people  who  have 
suffered  with 
cardiovascular 
problems;  and 
Ortholmmun  helps 
support  the  immune 
system  and  has  been 
formulated  with 
elderly  people  in  mind. 

All  three  products 
retail  at  £32.90  for  30 
days  supply.  OrthoCor 
Plus  and  Ortholmmun 
granules  are  also 
available  in  smaller 
packs,  offering  15  days 
supply,  which  retail  at 
£21.15. 

The  range  is  being 
sold  exclusively 
through  pharmacies 
where  professional 
help  is  available  says 
Orthomol. 

It  is  also  being 
promoted  to  doctors, 
nurses  and 
ophthalmologists 
Orthomol  Ltd  UK. 
Tel:  01635  866333. 


Savlon  offers 
moist  healing 
with  Activheal 

Savlon  Activheal  is  a 
new  range  of  plasters 
and  dressings  which 
relies  on  a  moist 
wound  healing 
process.  It  has 
advantages  over 
conventional  plasters 
and  dressings  as  they 
help  to  reduce  scarring 
and  speed  up  wound 
healing.  The  dressings 
are  also  waterproof, 
bacteria-proof  and 
hypoallergenic. 

The  range  consists 
of:  Savlon  Activheal 
for  Blisters  (five, 
£3.59),  a  hydrocolloid 
plaster  with  tea  tree 
oil;  Savlon  Activheal 
for  Bleeding  Wounds, 
(five,  £3.59)  an  ultra 
absorbent  alginate 
dressing;  Savlon 
Activheal  for  Deeper 
Cuts  (£3.19),  two 
sterile  skin  closures 
and  two  film  dressings; 
Savlon  Activheal  for 
Bums  and  Scalds 
(three,  £4.59), 
hydrating  hydrogel 
sterile  burn  dressings; 
Savlon  Activheal  for 
Cuts  and  Grazes  (five, 
£3.19),  sterile  film 
dressings;  Savlon 
Activheal  for  Scar 
Reduction  (five, 
£29.99),  a  silicone  gel 
sheet  scar  dressing; 


and  Savlon  Flexiheal 
for  Cuts  and  Scrapes 
(ten,  £2.39),  a  flexible 
alginate  and  foam 
plaster  for  controlling 
bleeding. 

Novartis  Consumer 
Health. 

Tel:  01403  210211. 

New  joint  care 
combination 

Seven  Seas  is 
launching  a  new  cod 
liver  oil  supplement 
with  glucosamine  to 
provide  an  all  round 
approach  to  caring  for 
the  joints. 

Seven  Seas 
JointCare  Pure  Cod 
Liver  Oil  Plus 
Glucosamine  (30, 


£4.99;  60,  £9.79)  is 

targeted  at  people  in 
the  40  plus  age  group 
who  feel  the  need  to 
protect  joints  and 
cartilage  from  the 
demands  of  exercise 
and  wear  and  tear. 

Each  capsule 
contains  200mg 
omega-3  -  and  lOOmg 
glucosamine.  The 
suggested  dosage  is 
one  to  three  capsules 
daily  as  required. 
Seven  Seas  Health 
Care  Ltd. 

Tel:  01482  375234. 
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Sporting  chance 
for  new 
supports 

ProSport  Max  is  a  new 
range  of  supports, 
designed  to  provide 
preventative 
protection  and  injury 
treatment  for  sports 
men  and  women. 

A  breathabie 
Airprene  core  helps  to 
support  joints  and 
provide  compression  to 
reduce  swelling.  The 
Airprene  also  helps 
improve  blood 
circulation  and 
relieves  pain  and 
stiffness  by  speeding 
up  the  body's  natural 
healing  process.  A 
high  performance 
Coolmax  lining  draws 
moisture  away  from 
the  skin,  making  them 
comfortable  to  wear. 

The  range  includes 
supports  for  the  knee, 
ankle,  wrist,  elbow, 
thigh  and  back  plus 
thermal  shorts, 
available  in  small, 
medium,  large  and 
extra  large  sizes.  Retail 
prices  range  from 
£13.99  for  the  wrist 
support  to  £44.99  for 
the  thermal  shorts. 
SSL  International  pic. 
Tel:  0161  654  3000. 

Back  pain  relief 
starts  with  your 
feet 

New  Scholl  Backease 
Advanced  Pain  Relief 
Inserts,  are  clinically 
proven  to  relieve 
structural  movement 
related  lower  body 
pain  and  fatigue  in  the 
lower  back,  leg,  knee 
heel  and  arch. 

Without  proper 
support  the  foot  arch 
can  flatten  and  roll 
inward  and 
downward,  which  can 
pull  the  body  out  of 
alignment,  leading  to 
pain  in  the  arch,  knee, 


leg  and  lower  back. 
The  new  shoe  inserts 
cradle  the  foot  to 
provide  the  necessary 
support  and  to  keep 
the  foot  closer  to  its 
correct  neutral  position 
when  walking. 

The  lightweight, 
flexible  inserts  are 
suitable  for  use  with  all 
shoes  except  high- 
heeled  shoes,  and  last 
for  three  to  six  months. 
Additional  features 
include  a  soft  non-skid 
top  cloth  to  help  keep 
feet  cool  and  dry  and  a 
heel  cushion  made 
with  Comfrel  for  extra 
shock  absorption  and 
protection. 


A  pair  of  Backease 
inserts  retails  at  £19.99 
and  Scholl  is  offering  a 
'no  quibble'  money- 
back  guarantee  to 
consumers.  To 
encourage  repeat  and 
multiple  purchase 
each  pack  contains  a 
voucher,  offering  £2  off 
the  retail  price  of 
another  pair. 

Backease  is 
available  in  two  sizes 
to  fit  shoe  sizes,  4-8 
and  7-11  which  caters 
for  95  per  cent  of  the 
adult  population. 
SSL  International  pic. 
Tel:  0161  654  3000. 

New  Listerine 
variant  tackles 
tartar  on  teeth 

Warner  Lambert  has 
launched  a  new 
Listerine  product, 
which  it  claims  is  the 
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only  mouthwash  to 
tackle  tartar  on  teeth. 

Coinciding  with  this, 
the  existing  three 
variants  in  the  range 
are  being  repackaged 
in  chunky  plastic 
bottles,  with  the  200ml 
pack  being  replaced 
by  a  larger  250ml  size. 

Tartar  Control 
Listerine  (250ml,  £2.39, 
500ml,  £3.99), 
accredited  by  the 
British  Dental 
Association,  is  blue  in 
colour  with  a  clean 
mint  flavour. 

The  tartar  control 
comes  from  a  patented 
zinc  chloride 
formulation  which, 
says  Warner  Lambert, 
is  clinically  proven  to 
help  prevent  and 
control  tartar  build-up 
better  than  brushing 
alone.  Over  time  the 
calcium  in  saliva 
crystallises  the  plaque 
which  forms  on  the 
tooth  surface  into  hard 
tartar.  Zinc  chloride 
inhibits  the 
mineralisation  of 
plaque. 

A  press  campaign 
will  run  in  March  and 
April.  TV  advertising 
will  take  place  in  April 
and  May.  There  will 
also  be  consumer 
sampling,  on-pack 
offers  and  radio 
competitions.  The 
activity  is  aimed  at 
encouraging  trial 
across  the  range,  and 
moving  existing  users 
towards  twice  daily 
usage. 

Last  year,  the 
mouthwash  market 
was  worth  £4 0.3m, 
with  Listerine  taking  a 
28  per  cent  share. 
Warner  Lambert 
Consumer  Healthcare. 
Tel:  023  8064  1400. 

Roll  away 

tension, 

naturally 

Migrastick  is  a  handy 
natural  stress  relief 
product  designed  to 
soothe  away  tension, 
headaches  and 
migraines. 

Containing  a  blend 
of  100  per  cent 
lavender  and 
peppermint  oils,  it 
features  a  mini  roll-a- 
ball  to  apply  the  right 
amount  of  essential  oil 
to  help  alleviate 
discomfort. 

Migrastick  is  applied 
to  the  temples, 
forehead  and  back  of 


the  neck  in  tv.  

three  small  circular 
motions. 

Migrastick  retails  at 
£2.25  and  is  sm<ill 
enough  to  slip  into  a 
pocket  or  bag. 
Arkopharma  (UK)  Ltd. 
Tel:  020  8763  1414. 

AAH  expands 
its  mobility  and 
disability  range 

AAH  Pharmaceuticals 
is  adding  360  new 
lines  to  its  range  of 
incontinence  products 
and  mobility  and 
disability  aids. 

The  Home  Health 
range  is  available  from 
a  new  consumer 
catalogue  that  divides 
650  product  lines  into 
four  sections  - 
personal  medical  care, 
about  the  house, 
mobility  -  out  and 
about  and  sport  and 
leisure.  Each  section 
has  been  streamlined 
to  offer  a  range  of  key 
products  selected  by  a 
panel  of  experts, 
including  nurses,  retail 
specialists  in  living 
aids  and  independent 
product  specialists. 

The  new  catalogue 
aims  to  educate 
patients  with  specialist 
information  on 
subjects  like 
nebulisers,  migraine, 
continence  and 
allergies. 

Consumers  are 
encouraged  to  ask  for 
advice  from  their  local 
pharmacists 
throughout  the 
catalogue.  The  Home 
Health  hotline  can  also 
identify  patients' 
nearest  pharmacy 

AAH 

Pharmaceuticals  will 
run  a  series  of  training 
days  linked  to 
promotional  activity 
and  awareness 
days/weeks 
throughout  the  year. 
AAH  Pharmaceuticals 
Ltd. 

Tel:  024  7643  2000. 

Dreemon  for  a 
sound  sleep 

Dreemon  is  a  new 
range  of 

diphenhydramine 
products  from  Peach 
Pharmaceuticals. 

Dreemon  is 
formulated  for 
temporary  sleeping 
problems  and  comes 
as  tablets  and  syrup. 


Each  Dreemon  tablet 
contains 

diphenhydramine 
hydrochloride  25mg 
and  retails  at  £2.25  for 
20  tablets.  The  syrup 
contains 

diphenhydramine 
hydrochloride 
10mg/5ml  and  comes 
in  150ml  bottles 
retailing  at  £3.49. 

Dreemon,  available 
from  AAH,  will  be 
promoted  through 
national  advertising. 
Peach 

Pharmaceuticals. 
Tel:  01202  666626. 

Be  prepared 
with  new  oyster 
and  zinc 
supplement 

Seven  Seas  Pure 
Oyster  Concentrate 
enriched  with  Zinc  is  a 
supplement  designed 
to  help  couples 
prepare  their  bodies 
for  conceiving  a  child. 

Pure  Oyster 
Concentrate  enriched 
with  Zinc  contains 
oyster  extract 
equivalent  to  five 
potent  oysters  and  a 
15mg  dose  of  zinc,  and 
is  aimed  at  both  men 
and  women. 

The  supplement  has 
been  developed  in 
response  to  increasing 
awareness  about  the 
importance  of  nutrition 
in  reproductive  health 
and  a  growing  concern 
over  the  UK  decline  in 
sperm  health.  It  may 
help  couples  who  have 
had  difficulty 
conceiving  due  to 
deficient  zinc  levels 
but  do  not  want  to  rush 
into  invasive  infertility 
treatments. 

One  month's  supply 
(30  tablets)  retails  at 
£6.99 

Seven  Seas  Health 

Care  Ltd. 

Tel:  01482  375234. 
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Avent  soothers 
are  star-struck 

Cannon  Avent  is 
launching  a  new  range 
of  soothers  featuring 
designs  such  as 
moons,  stars,  teddies, 
frogs,  gueen  bees  and 
princesses. 

The  Avent  soothers 
are  divided  into  three 
specific  age  groups  - 
up  to  three  months, 
three  months  plus  and 
six  months  plus. 

The  newborn 
soothers  feature  a 
smaller  teat  and  new 
style  shield 

incorporating  a  'dip'  to 
allow  more  space 
around  very  tiny 
noses.  This  age  range 
also  includes  plain  all- 
white  soothers,  as 
reguested  by  mums. 

The  three  month 
plus  soothers  are 
available  with  a 
standard  size  shield 
while  the  six  months 
plus  soothers  have  a 
larger  shield. 

Each  soother 
features  a  vented 
symmetrical 
orthodontic  teat,  a  ring 
handle  for  safety  and  a 
protective  snap-on  cap 
to  promote  hygiene. 

Retail  prices  for  a 
pack  of  two  range  from 
£2.59  to  £2.99. 
Cannon  Avent. 
Tel:  01787  267000. 

New  designs  for 
Junior  Macare 
feeding  bottles 

Paul  Murray  is 
launching  two  new 
feeding  bottle  designs 
in  its  Junior  Macare 
range. 


The  Junior  Macare 
8oz  feeding  bottle 
is  now  available  in 
a  new  Tinted 
Dumbbell  design 
and  Animal 
Chipper  bear  shaped 
design. 

The  Dumbbell 
bottles  come  in  three 
colours  -  agua,  rose 
and  lemon.  Both 
bottles  feature  'splats', 
'swirls',  'stars', 
'balloons'  and  'clouds' 
designs. 

Retail  prices  range 
from  £0.99  to  £1.49. 
Paul  Murray  pic. 
Tel:  023  8026  8444. 

Cold  treatments 
join  Tixy  range 

Novartis  is  launching  a 
new  range  of 
children's  cold 
treatments  as  an 
extension  to  its  Tixy 
children's  cough 
range. 


xylometazoline 
hydrochloride  which 
helps  dry  the  nose. 

The  drops  act  gently 
to  clear  a  blocked  nose 
and  relieve  excessive 
nasal  secretions.The 
product  is  suitable 
from  two  to  12  years 
(or  three  months  to  two 
years  under  the  advice 
of  a  doctor). 

Tixylix  Inhalant 
Capsules  (10,  £2.09) 
are  being  relaunched 
as  Tixycolds  Cold  and 
Hayfever  Inhalant 
Capsules,  another  GSL 
product.  The  capsules 
are  formulated  to  clear 
children's  blocked 
noses  with  natural 
aromatic  vapours  of 
menthol,  eucalyptus, 
camphor  and 
turpentine.  The 
capsules  are  suitable 
for  children  and  babies 
from  three  months. 
Novartis  Consumer 
Health. 

Tel:  01403  210211. 


The  Tixycolds  range 
comprises  three 
children's  products  to 
help  relieve  and 
decongest  blocked 
noses  and  to  help  ease 
breathing. 

Tixycolds  Syrup 
(100ml,  £2.89),  a  P 
product,  contains 
diphenhydramine  and 
pseudoephedrine.  It  is 
formulated  to  relieve  a 
stuffy,  blocked  nose 
and  to  help  clear 
catarrh  and  nasal 
congestion.  The  syrup 
is  colour  free  and 
sugar  free  and  has  a 
pleasant  blackcurrant 
flavour,  ft  is  suitable 
for  children  aged  from 
1  to  12  years. 

Tixycolds  Cold  and 
Allergy  Nasal  Drops 
(10ml,  £2.39),  a  GSL 
product,  is  a 
decongestant  suitable 
for  colds,  hayfever  and 
sinusitus.  The  active 
ingredient  is 


Olvarit  goes 
organic 

Nutricia  is  relaunching 
its  Olvarit  baby  food 
range  as  Olvarit 
Organic  in  response  to 
increasing  consumer 
demand  for  organic 
weaning  foods. 

Olvarit  Organic  will 
comprise  20  organic 
varieties  with  GM  free 
and  pesticide  free 
ingredients. 

The  organic  recipes 
will  have  added 
emphasis  on  vegetable 
ingredients.  Further 
additions  to  the  range 
are  planned  for  later  in 
the  year. 

Richard  Davies, 
Nutricia's  trading 
director,  says:  "Mums 
want  organic  or  GM 
free  baby  food  but  are 
not  necessarily 
prepared  lo  pay  .i  pn<  e 
premium  for  it." 


The  retail  prices  of 
the  three  sizes  of 
Olvarit  Organic  will  be 
2p  higher  than  the 
existing  Olvarit  range 
at  retail  prices  of  £0.59, 
£0.71  and  £0.99. 

•  From  April,  the  Cow 
&  Gate  jars  range  will 
feature  a  'no  GM 
ingredients' 
declaration  on  pack 
although  these  foods 
will  not  be  organic. 
Retail  prices  for  this 
babytood  range  will  be 
unchanged. 
Nutricia  Ltd. 

Tel:  01225  768381. 

Weleda  brushes 
up  on  natural 
toothpastes 

Weleda  is  relaunching 
its  range  of  natural 
toothpastes  with 
improved  formulations 
and  a  new  look. 

The  five  toothpastes 
in  the  range  have  been 
reformulated  to 
improve  consistency, 
taste  and  efficacy.  The 
range  consists  of 
calendula  toothpaste, 
plant  gel  toothpaste, 
salt  toothpaste, 
ratanhia  toothpaste 
and  children's  tooth 
gel. 

All  Weleda 
toothpastes  are 
fluoride-free,  GM-free 
and  are  suitable  for 
vegetarians  and 
vegans.  The  products 
have  been  repackaged 
in  bold  colours  of 
orange,  red,  blue, 
green  and  golden 
yellow. 

The  toothpastes  all 
retail  at  £1.80  except 
the  children's  tooth  gel 
which  now  comes  in  a 
new  smaller  50  ml 
pack  more  suited  to  a 
child's  hand  and  retails 
at  £1.50. 

•  Weleda  is  running  a 
new  window  display 
competition  to 
coincide  with  National 
Smile  Week  which 
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runs  from  may  15-21. 
details  available  from 
the  company. 
Weleda  (UK)  Ltd. 
Tel:  0115  9448222. 

Better  buys  for 
baby 

UniChem  is  adding 
new  junior 
paracetamol  sachets 
and  four  new  baby 
toiletry  products  to  its 
own-brand  baby  care 
range. 

New  strawberry 
flavoured  Junior 
Paracetamol 
Suspension  sachets 
(ten,  £2.29)  are 
formulated  for  the 
relief  of  pain  and  fever. 
Each  single  dose 
sachet  contains  120mg 
of  paracetamol  in  an 
easily  portable  form. 

Martyn  Ward, 
UniChem's  sales  and 
marketing  director, 
comments:  "We 
recognise  the  need  to 
provide  independent 
pharmacies  with  good 
quality,  top  value 
alternatives  to  the 
leading  brands.  This 
ensures  that  they  are 
able  to  offer  the  same 
range  of  choice  and 
value  as  is  offered  by 
multiples." 

For  an  introductory 
period,  UniChem  is 
offering  20  per  cent  off 
the  trade  price, 
providing  a  profit  on 
return  of  up  to  42  per 
cent. 

Free  signage  and 
display  is  available  for 
pharmacies  to 
encourage  multiple 
purchase. 

•  The  new  value-for 
money  toiletry  range 
consists  of  baby  lotion, 
shampoo,  bubble  bath 
and  baby  oil.  All 
products  are  packaged 
in  brightly  coloured, 
ergonomically 
designed  300ml 
bottles. 
UniChem  Ltd. 
Tel:  020  8391  2323. 
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Tan  with  a  towel 

Tantowel  towelettes, 
now  distributed  by 
Paul  Murray,  are 
impregnated  with  a 
tanning  solution  which 
allows  users  to  achieve 
a  safe,  natural-looking 
tan,  without  exposing 
their  skin  to  the  sun. 

The  easy-to-use 
towelettes  evenly 
cover  any  area 
required  without 
leaving  any  false  tan 
marks.  The  tan 
solution  dries  within  a 
few  seconds  of 
application  and  will 
not  stain  bedclothes 
or  bedding.  After  two 
to  three  hours  the 
user  has  a  tan  that 
won't  wash  off  and  is 
said  to  last  for  seven 
days. 

Retail  price  is  £1.49. 
Paul  Murray  pic. 
Tel:  023  8026  8444 
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New  protection 
from  Nivea  Sun 

New  products  being 
introduced  to  the 
Nivea  Suncare  range 
for  this  year's  summer 
season  include  an 
SPF20  Sun  Spray,  a 
Q10  After  Sun  Cream, 
and  a  new  SPF12  in 
the  sensitive  sun  lotion 
range.  The  children's 
sun  lotion  range  is 
being  repackaged  and 
a  new  400ml  pack  of 
SPF15  lotion  added  to 
the  range.  Sensitive 


Sun  Lotion  SPF8  and 
moisturising  face 
cream  SPF20  are  being 
discontinued. 

The  Sun  Spray  range 
has  been  repackaged 
in  easier-grip,  non-slip 
200ml  bottles.  Sun 
Spray  SPF20  retails  at 
El  1.99  for  200ml.  The 
Sun  Spray  range  now 
includes  SPFs  2,  5,  10, 
15  and  20,  and  after- 
sun. 

Nivea  Q10  After  Sun 
Cream  contains  co- 
enzyme Q10,  which 
Nivea  claims 
stimulates  the  skin's 
own  regenerating 
process.  It  retails  at 
£6.99  for  100ml  and  is 
exclusive  to  Boots. 
Smith  &  Nephew 
Consumer  Products 
Ltd. 

Tel:  0121  327  4750. 


Spray-on  tan 
from  Piz  Buin 

Novartis  Consumer 
Health  is  introducing  a 
new  spray  formulation 
in  its  Piz  Buin  Classic 
Brown  suncare  range. 

Classic  Brown 
Tanning  Spray  (SPF  2) 
is  suitable  for  people 
with  olive  or  darker 
skin  tones  who  can  tan 
easily  without  burning. 

The  product  (300ml, 
£12.99),  is  formulated 
to  enhance  a  tan  as 
well  as  to  moisturise 
the  skin  and  help 
prevent  peeling. 

The  spray 
formulation  is  non- 
greasy,  easy  to  apply 
and  quickly  absorbed. 
It  provides  an  instant 
cooling  and  refreshing 
effect. 

The  Piz  Buin  After 
Sun  range  now 
includes  three  new 
products  -  After  Sun 
Spray  (200ml,  £9.99) 
After  Sun  Tan 
Intensifier  Lotion 
(200ml,  £9.79)  and 


Shower  &  Shampoo 
Gel  (200ml,  £6.59). 
Novartis  Consumer 
Health. 

Tel:  01403  210211. 

Ambre  Solaire 
steps  up  its 
protection 

For  extreme  protection 
against  UVA  and  UVB 
rays,  the  Ambre 
Solaire  range  includes 
two  new  products  - 
Sunblock  Milk  for  Sun 
Sensitive  Skin  SPF  45 
and  Total  Screen  Sun 
for  Intolerant  Skin  SPF 
60  (milk  and  face 
cream). 

Both  products  are 
suitable  for  protecting 
the  most  sensitive  skin 
areas  like  the  nose,  ear 
and  nipples.  SPF  60  is 
also  fragrance  free  to 
ensure  maximum 
tolerance  for  sensitive 
skin. 

The  children's  range 
now  includes  a  new 
Kids  Moisturising 
Sunblock  Milk  SPF  25 
and  Kids  Moisturising 
Sunblock  Milk  SPF  35. 

Designed  for  rapid 
application,  new 
Ambre  Solaire 
Moisturising 
Protection  Sprays  are 
available  in  SPFs  5,  10, 
15  and  20.  The  water- 
resistant  sprays  are 
formulated  to  leave  no 
greasiness  or  sticky 
residue. 

Latest  addition  to  the 
Ambre  Solaire  self- 
tanning  range  is 
Instant  Bronzer  for  the 
face,  which  contains 
light  reflectors  and 
works  like  a  tinted 
moisturiser,  giving  an 
immediate  glow.  A 
light  base  tan  then 
develops  over  a  few 
hours  and  lasts  for 
days. 

Two  Ambre  Solaire 
promotions  will  be 
tailored  specifically  for 
independent 
pharmacies  this  year. 
Consumers  will  be 
able  to  buy  any  two 
Ambre  Solaire 
protection  products 
and  receive  an  after 
sun  (worth  £4.99)  free. 

A  '£1  off  pharmacy 
promotion  will  run  on 
self-tanning  products 
in  the  Ambre  Solaire 
bronzing  range. 

A  £2. 5m  press  and 
TV  advertising 
campaign  will  support 
the  range  this  year. 
Laboratoires  Gamier. 
Tel:  020  8762  4010. 


French  body 
range  shapes  up 

Carter- Wallace  is 
introducing  a  French 
range  of  body 
contouring  products. 

The  Lipofactor  range 
consists  of  two 
products  designed  to 
slim,  tone  and 
condition  the  skin 
when  used  twice  daily. 

Lipofactor  anti- 
cellulite  lotion 
(200ml, £19.95)  is 
formulated  with  bio- 
actives  ingredients  to 
block  fat  cell  receptors 
along  with  natural 
plant  extracts  of 
camellia  tea,  ivy  and 
wheat  germ. 

New  Lipofactor 
SprayPatch  (50ml, 
£19.95)  contains  the 
same  bio-active 
ingredients  as  the 
lotion  but  is  ten  times 
more  concentrated. 
The  spray  dispenser 
allows  accurate 
targeting  of  hard-to- 
slim  body  zones.  It  is 
being  launched 
exclusively  in  Boots  for 
a  limited  period. 
Carter- Wallace  Ltd. 
Tel:  01303  858  821. 

A  Lively  new 
range  of  colour 

Live  is  a  new  hair 
colorant  concept  from 
Schwarzkopf  &  Henkel 
that  incorporates 
matching  permanent 
and  semi-permanent 
products. 

Live  Color  (£5.99)  is 
a  permanent  colorant 
range  that  includes  13 
high  fashion  shades 
plus  a  pre-lightener. 

Live  Toner  (£3.99)  is 
a  semi-permanent 
colorant  range 
comprising  ten  shades 
that  can  be  used  in  two 
separate  ways.  They 
can  be  used  on  their 
own  to  provide  a 
colour  result  that 
washes  out  in  six  to 
eight  washes.  Or, 
consumers  who  have 
previously  applied  a 
Live  Color  shade  can 
use  the  matching  toner 
to  freshen  up  the 
permanent  colour  if  it 
starts  to  fade. 

The  range  is 
presented  in  bright 
blue  and  silver 
packaging  designed  to 
appeal  to  young 
consumers. 
Schwarzkopf  & 
Henkel. 

Tel:  01296  314000. 


Added  benefits 
mean 

Excellence 

L'Oreal  is  relaunching 
its  Excellence  Creme. 

The  colorant  pack 
(£6.99)  will  include  a 
new  double  dose  of 
ceramide-protein 
conditioner  and  new 
professional  style 
gloves  to  help  achieve 
even  distribution  of  the 
hair  colour. 

Four  new  shades, 
including  pale  blondes 
and  golden  browns, 
are  being  added  to  the 
range. 

L'Oreal  Group  UK. 
Tel:  020  8762  4000. 

Spray-on  sun 
protection  from 
Malibu 

Malibu  Health 
Products  is  launching  a 
new  collection  of  spray 
products  in  its  budget 
priced  suncare  range. 

Malibu  SPF  30 
Disappearing 
Coloured  Lotion  Spray 
for  Kids  (200ml,  £6.99) 
is  a  new  trigger  spray, 
high  protection 
coloured  lotion  that 
comes  in  blue  or  pink. 

New  Protective  Sun 
Lotion  Sprays  are 
available  in  SPF  8,  15 
and  30.  Retail  prices 
are  £4.49,  £5.49  and 
£6.99  respectively  for 
200ml.  All  the  new 
sprays  are  water- 
resistant  and  have  a 
three  star  UVA  rating. 

After  Sun  Lotion 
Spray  (200ml,  £2.99)  is 
a  new  rich,  hydrating 
lotion  for  use  after 
exposure  to  the  sun.  It 
is  vitamin  enriched 
and  contains  soothing 
aloe  vera  gel. 
Malibu  Health 
Products  Ltd. 
Tel:  020  8758  0055. 
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Braun 

concentrates  on 
downsizing 

Braun  is  launching 
three  new  compact 
hair  dryers  that  are 
suitable  for  travelling 
and  out-of-home  use. 

The  Braun  Cosmo 
1000  (£9.99)  is  the 
company's  smallest- 
ever  dryer.  It  features  a 
built-in  concentrator 
for  optimal  control, 
which  eliminates  the 
need  for  a  separate 
concentrator  nozzle. 

The  Braun  Cosmo 
Travel  (£11.99)  has 
similar  features  to  the 
Cosmo  1000  and  a 
tolding  handle  to  make 
it  easier  to  pack. 

The  Braun  Swing 
(£11.99)  is  a  compact 
dryer  which  has  1,200 
watts  of  power  and 
incorporates  a 
concentrator  nozzle  for 
optimal  control  and  an 
easy  clean  filter. 

Braun  has  also 
introduced  a  bold  blue 
colour  for  its  Creation 
compact  hair  dryer 
with  the  launch  of  the 
Creation  Agua 
(£13.99).  This  1,600 
watt,  two-speed  hair 
dryer  has  a 
concentrator 
attachment  and  fresh 
new  packaging. 
Braun  UK  Ltd. 
Tel:  020  8500  1234. 


Skin  care  the 
oxygen  way 

Oxygen  creams  p()2 
Visage  and  p02 
Contour,  skincare 
products  for  ageing 
skin,  are  been 
launched  into  UK 
pharmacies. 

The  oxygen  formula 
used  in  the  products 
was  created  by  Swiss 
scientist  Dr.  Paul 
Herzog  who  devoted 
30  years  of  his  life  to 
the  study  of  oxygen.  In 
the  course  of  his 
research,  Dr.  Herzog 
found  that  ageing  of 
the  skin  is  mainly  due 
to  a  decrease  in 
oxygen  pressure 
within  the  capillaries. 

The  oxygen  is 
contained  in  liquid 
form  within  the 
products  but  on 
contact  with  the  skin  it 
is  transformed  into 
gas,  penetrating  the 
deeper  layers. 

P02  Visage  (50ml 
jar,  £29.95)  is  a  face 
creme  formulated  to 
help  fade  out  wrinkles 
and  irregularities  and 
improve  skin  elasticity. 
The  cream  contains 
oxygen  in  the  form  of  1 
per  cent  stabilised 
hydrogen  peroxide 
plus  vitamins  A  and  E. 
It  is  suitable  for  all  skin 
types  but  care  should 
be  taken  to  avoid 
contact  with  eyebrows 
and  hair  as  the  product 
may  lighten  the  colour. 

P02  Contour  (150ml 
tube,  £28.50)  has  been 
developed  to  fight 
cellulite.  It  is 
formulated  to  restore 
the  defective 
microcirculation  in 
areas  where  the  body 
has  stored  high 
concentrations  of  tat.  It 
contains  4  per  cent 
oxygen  (in  the  form  of 
stabilised  hydrogen 
peroxide).  It  should  be 
applied  twice  a  day  on 
the  problem  areas. 
Pharmavita  Ltd. 
Tel:  020  7223  4144. 

Eye  opener  from 
RoC 

Johnson  &  Johnson  is 
launching  a  new  RoC 
eye  cream  developed 
to  prevent  skin  ageing 
in  the  sensitive  eye 
area. 

Chronoblock  Eye 
Contour  Cream 
contains  retinol, 
vitamin  E  and  UV 
filters  (SPF  10,  UVA  4 
Star)  RoC  claims  users 


will  notice  a  visible 
imp]  ovement  in  the 
skin's  texture  and  the 
ageing  process  of  their 
skin  will  be  slowed 
down. 

The  gel  eye  cream  is 
light  textured  and  oil- 
free.  It  is  formulated  to 
be  rapidly  absorbed 
into  the  skin,  leaving  it 
radiant  and  smooth. 
The  product  is 
opthalmologically 
tested  and  can  be  used 
by  people  with 
sensitive  eyes  and 
contact  lens  wearers. 

A  15ml  tube  retails 
at  £9.95. 

Johnson  &  Johnson 
Ltd. 

Tel:  01628  822222. 

New  tea  tree  oil 
range  from 
down  under 

Ord  River  Tea  Tree  Oil 
Plantation  is  launching 
an  Australian  tea  tree 
oil  range  into  UK 
pharmacies. 

The  range  of  tea  tree 
oil  products  including 
two  sizes  of  oil, 
shampoo,  conditioner, 
hand  and  body  lotion, 
antiseptic  cream, 
toothpaste  and  soap. 
Retail  prices  range 
from  £1.65  for  the  125g 
soap  to  £6.25  for  the 
25ml  oil.  The  company 
plans  to  introduce  six 
additional  products  in 
the  UK  later  this  year. 

Suitable  for  people 
with  delicate  and 
sensitive  skins,  the 
products  are  tree  from 
artificial  preservatives, 
fragrances  and 
colours. 

PoS  material  for 
pharmacies  includes 
shelf  strips,  leaflets, 
posters,  stands  and 
window  displays. 
Around  £100,000  will 
be  spent  on  a  women's 
press  and  poster 
advertising  campaign 
for  the  brand  starting 
in  late  spring. 
Ord  River  Tea  Tree  Oil 
Plantation  Ltd. 
Tel:  01962  734080. 

Arctic  Ice  - 
latest  addition 
to  the  Series 

Artie  Ice  is  the  new 
fragrance  in  the 
Gillette  Series  range. 
The  fresh  fougere 
fragrance  will  feature 
across  the  entire  range 
of  products,  including: 
•  Ultra  conditioning 
shave  gel  -  a  rich 


lathering  gel  that  helps 
revitalise  skin.  It  retails 
at  £2.95  tor  200ml  gel, 
and  £2.19  for  250ml 
foam. 

•  Ultra  revitalising 
after-shave  gel  -  With 
Vitamin  E  to  ref  resh 
the  face.  Retailing  at 
£4.99  for  100ml  gel, 
and  £5.09  for  50ml 
splash. 

•  Anti-perspirant 
deodorant  aerosol  - 
provides  long-lasting 
protection  against 
wetness  and  odour.  It 
retails  at  £2.39  for 
200ml.  A  clear  gel  that 
leaves  no  white 
residue  retails  at  £2.59 
for  75ml. 

•  Deodorant  body 
spray  -  a  bold  and 
refreshing  scent  that 
costs  £2.39  for  150ml. 

•  Shower  gel  -  a  non- 
soap-based  formula 
costing  £2.39  for 
250ml. 

The  range  will  be 
supported  with  a  £3.8 
million  advertising 
spend,  including  a  ten- 
week  TV  campaign 
and  press  advertising. 
Gillette  UK  Ltd. 
Tel:  020  8560  1234. 

Miners  adds 
flower  power  to 
fingertips 

Miners  will  add  a  new 
collection  of  nail 
polishes  to  its  Extreme 
Nail  Colour  range  in 
May. 

Daisy  Glaze  Nail 
Colour  (£1.99)  is  a 
collection  of  12  shades 
containing  silk  effect 
flower  petals.  Each 
product  includes  either 
a  stem  of  miniature 
petals  or  two  large 
flowers. 

The  range  comprises 
Flowerbed  Fling, 
Daffodil  Daze, 
Ravishing  Rose, 
Fuchsia  Frolic,  Lavish 
Lavender,  Bluebell 
Bloom,  Petal  Power, 


Sunflower  Shine, 
Daisy  Glaze,  Pretty 
Posy,  Snapdragon 
Sheen  and  Polished 
Pansy. 

The  fast  drying  nail 
polishes  are  suitable 
for  use  on  bare  nails  or 
on  painted  nails  as  a 
topcoat  for  added  gloss 
and  shine. 

Miners  International 
Ltd. 

Tel:  023  8046  0680. 


Miners  stacks 
lipsticks  high 

Miners  International  is 
launching  a  novel 
multi-selection  lip 
product  in  June. 

Miners'  Lipstack 
contains  five  miniature 
pots  of  Essential 
Lipstick,  a  petite  Up 
brush  and  a  mini 
mirror.  Each  pot 
swings  outwards, 
allowing  the  user  to 
select  a  particular 
shade  or  to  mix  and 
blend  shades  to  create 
an  individual  colour. 

The  product  is 
available  in  three 
variants  -  Pinks, 
Browns  and  Party. 
Retail  price  is  £2.99. 
Miners  International 
Ltd. 

Tel:  023  8046  0680. 


1  2 


OVER  THE  COUNTER  25  March  2000 


Velvet  touch  for 
Handy  Andies 

Handy  Andies  are 
being  relaunched  by 
SCA  Hygiene  Products 
into  its  Velvet  portfolio. 

Using  a  new 
manufacturing  process 
Velvet  Handy  Andies 
have  been  improved 
and  are  now  stronger 
and  softer  than  before. 

The  Velvet  branding, 
known  to  represent 
being  soft  and 
luxurious  in  the  toilet 
tissue  market,  is  used 
to  complement  the 
existing  image  of 
Handy  Andies. 

New  packaging  is 
designed  to  stand  out 
on  shelf  and  a  hygienic 
new  closure  device 
allows  easier  access  to 
!the  tissues.  Single 
ipacks  retail  at  £0.27. 

A  display  unit 
containing  24  single 
packs  is  available  to 
retailers  in  a  special 
three-for-two  trade 
promotion  running 
'throughout  2000.  In- 
istore  activities  later  in 
Ithe  year  will  include 
link  promotions. 
SCA  Hygiene  Products 
Ltd. 

Tel:  01582  677400. 

Dentyl  pH 
toothpaste 
bursts  into 
action 

Dentyl  pH  is  launching 
a  new  toothpaste  to 
coincide  with  Fresh 
Breath  Week  (March 
27  to  April  2). 

Dentyl  pH  Microgel 
Ultimate  Care 
Toothpaste  (100ml, 
£2.89)  features  a 
microencapsulated 
system,  which  includes 
CPC  -  a  powerful  anti- 
bacterial agent. 

When  brushing 
with  the  toothpaste, 
the  soft  capsules 
burst  directly  onto 
the  gums,  ensuring 
that  the  active 


ingredient  is  still  100 
per  cent  fresh. 

The  product  contains 
three  anti-bacterial 
agents,  soothing  aloe 
vera  and  fluoride.  It  is 
formulated  to  power- 
clean,  remove  stains, 
combat  oral  malodour 
and  care  for  the 
mouth,  teeth  and 
gums. 

The  toothpaste  is 
available  in  blue/pink 
clove  flavour  or  blue/ 
green  mint  flavour. 
Fresh  Urrath  Ltd. 
Tel:  020  7935  1492. 


Syncro  is 
Braun's  biggest 
ever  launch 

Braun  Syncro  System, 
a  new  dry  shaving 
system  is  the 
company's  biggest 
ever  launch. 

The  new  Syncro 
combines  the  latest 
shaving  technology 
with  an  automated 
method  of  cleaning 
and  charging.  The 
premium  shaver 
features  a  four-way 
moving  head  to 
capture  more  hairs  in 
fewer  strokes  which  is 
said  to  increase  the 
effective  shaving  area 
by  60  per  cent. 

Braun's  Clean  & 
Charge,  which  is 
supplied  with  the  more 
expensive  Syncro 
packages,  cleans  and 
dries  the  shaver  as 
well  as  charging, 
lubricating  and  storing 
it.  A  cleaning  solution 
stored  in  replaceable 
cartridges  reduces 
bacteria  and  gives  the 
shaver  foil  a  lemon 
smell.  An  interactive 
display  provides 
information  on  charge 
status,  cleaning, 
lubrication  and  key 
part  numbers.  The 
shaver  also  features  a 
long  hair  trimmer  and 
accessories  including  a 
travel  case,  cleaning 


brush,  12-volt  smart 
plug/cord,  and  a  wall 
mount. 

The  top  of  the  range 
Braun  syncro  7570 
System  - 

mains/rechargeable 
shaver  plus  Clean  & 
Charge  -  retails  at 
£179.99.  The  7540 
mains/rechargeable 
solo  shaver  is  £139.99. 
Mid  range  versions 
with  and  without 
Clean  &  Shave  are 
£149.99  and  £124.99 
respectively.  Solo 
mams  shaving  models 
retail  at  £114.99  and 
£94.99. 

Braun  (UK)  Ltd. 
Tel:  020  8560  1234. 

Needle  and 
thread  approach 
to  flossing 

Glide  Products  is 
launching  a  new 
combination  of  its 
Glide  floss  featuring  a 
built  in  threading 
device  for  people  who 
have  difficulty  in 
sliding  floss  between 
their  teeth. 

Glide  Threader  Floss 
has  already  been  on 
trial  in  dentists  and  is 
now  being  introduced 
into  pharmacies. 

The  product  offers  a 
'needle  and  thread' 
approach  to  flossing 
that  is  particularly 
suitable  for  people 
with  bridges,  braces  or 
implants. 

It  is  designed  to  help 
users  to  manoeuvre 
the  non-shredding 
floss  guickly  and  easily 
under  the  gum  line, 
between  teeth  and 
around  dental  work. 

The  floss  is 
individually  wrapped 
in  easy  peel  packets 
(£4.99  for  a  box  of  30). 
Glide  Products. 
Tel:  0800  66  00  44. 

Inhale  for  a 
passion  boost 

Joining  the  Aromacard 
range  are  Aromacard 
Intimates  (£12.95),  a 
double  pack  of  two 
distinct  aromas  (one 
for  men  and  one  for 
women)  which  claims 
to  encourage  the 
mental  process  to 
instantly  boost  passion. 

And  to  help  people 
on  diets  Swiss  health  is 
introducing  Slimplan 
Trio  (£19.95),  a  pack  of 
three  different  colour- 
coded  cards,  which 
each  release  a 
separate  vapour  for 


inhalation.  The  kit  has 
banana,  green  apple 
and  peppermint 
essences  that  are 
inhaled  on  alternate 
days,  and  the  company 
claims  that  this  will 
help  resist  eating 
when  hunger  pangs 
strike. 

The  recommended 
technique  is  to  inhale 
slowly  and  deeply  four 
to  six  times  through 
each  nostril,  then  wait 
five  minutes  and 
repeat  if  necessary. 
Trinity  Sales  & 
Marketing. 
Tel:  01483  225691. 

Hot  summer 
shades  for 
Express  Finish 
Nail 

Ten  new  hot  summer 
shades  have  been 
added  to  the 
Maybelline  Express 
Finish  Nail  Enamel 
range  which  has  been 
reformulated  for 
improved  wear. 

In  addition  to  its 
quick  drying  benefits, 
new  Express  Finish 
has  been  reformulated 
to  be  longer  lasting 
than  before  -  offering 
improved  resistance  to 
signs  of  wear  and  tear. 
An  elegant  new 
slimline  bottle  with  a 
redesigned  brush 
makes  is  easier  to 
apply. 

Ten  new  colours  are 
being  introduced 
ranging  from  soft, 
opalescent  shades  like 
Pearly  Pink  to  bright 
colours  like  Happy 
Orange  and  new 
metallic  shades  such 
as  Frosted  Copper. 
Retail  price  is  £3.79. 
Laboratoires  Gamier. 
Tel:  020  8762  4010. 

New  characters 
for  Sensodyne 
Junior  brushes 

Stalford  Miller  is 
launching  two  new 
character  toothbrush 
ranges  for  children. 

Popular  screen 
characters  from  Toy 
Story  and  Teletuhbies 
are  the  latest  to  join 
the  Sensodyne  junior 
toothbrush  range. 

The  Toy  Story 
toothbrushes  were 
launched  to  coincide 
with  the  UK  release  of 
the  sequel  to  Toy  Story 
-  Toy  Story  2. 

The  Toy  Story 
toothbrushes  feature 


Buzz  Lightyear, 
Woody,  Jessie  and 
Alien.  Bright 
packaging  shows  Buzz 
Lightyear  in  a  space 
theme  design. 

The  Teletuhbies 
toothbrushes  feature 
Tinky  Winky,  Dipsy, 
LaaLaa  and  Po.  The 
brushes  come  in  four 
different  handle 
colours  and  the  back  ot 
each  pack  includes  a 
puzzle. 

Retailing  at  £1.99, 
the  toothbrushes  are 
designed  with  a 
compact  head,  slim 
neck  and  chunky 
handle  that  is  easy  for 
children  to  grip. 
Stafford-Miller  Ltd. 
Tel:  01707  331001. 


Star  attraction 
from  Miners 

Miners  International  is 
launching  a  new  roll- 
on  body  gloss. 

Star  Trak  Roll  On 
Body  Gloss  is  available 
in  six  scented  shades  - 
Cherry  (pink), 
Blueberry  (purple), 
Apple  (green)  Coconut 
(glimmer),  Mango 
(orange)  and 
Strawberry  (rose  pink). 

Presented  in  a  clear 
tube,  the  product  is 
easy  to  apply  and 
remove.  It  is  suitable 
for  adding  sheen  to  the 
body  and  lips. 
An  8ml  pack  retails  at 
£1.99. 

Miners  International 
Ltd. 

Tel:  023  8046  0680. 
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WITH  ZIRTEK,  YOUR  CUSTOMERS 
DON'T  HAVE  TO  BE  BRAVE 
TO  SIT  IN  THE  GARDEN. 


O  N  E      -      A  DAY 

Zirtek 

allergy  cetirizine 
OTHING  HITS  HAY 


Zirtek  provides  fast,  effective  relief  from  hayfever  symptoms  and  has  no  known  drug  interactions. 


ZIRTEK  ALLERGY 

PRESENTATIONS:  White,  oblong,  scored,  film-coated  tablet  engraved  Y/Y  containing  lOmg 
cetirizine  hydrochloride. 

USES:  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria. 
DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over: 
10  mg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (1'2  tablet)  daily. 
CONTRAINDICATIONS:  Hypersensitivity  to  constituents.  Avoid  use  in  pregnancy  and  lactation. 
PRECAUTIONS:  Do  not  exceed  recommended  dose,  particularly  if  driving  or  operating 
machinery. 

DRUG  INTERACTIONS:  To  date  there  are  no  known  interactions  with  other  drugs.  As  with  other 
inlinistamines  avoid  excessive  alcohol  consumption. 


SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  ar 
gastrointestinal  discomfort  have  been  reported. 
PACKING,  PRICE:  Pack  of  7  tablets  =  £4.25  Retail. 
LEGAL  CATEGORY:  P 

PRODUCT  LICENCE  NUMBER:  Tablets  5221/0001. 

MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD1  8UH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street, 

Watford,  Herts,  WD1  8UH. 

Telephone  (01923)  211811.  Facsimile  (01923)  229002. 
Date  of  preparation:  March  2000 

UCB-Z-00-04  'A 
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Get  set  for  the 
sneezing  season 

Hay  fever  sufferers  will  soon  be  streaming  in  to  your  pharmacies  so  it's  time  to  update 
your  knowledge  on  this  seasonal  disorder  and  its  treatment.  Sarah  Purcell  reports 


Every  year,  millions  of 
people  in  Britain  dread  the 
arrival  of  spring  because,  for 
them,  it  marks  the  start  of 
months  of  sneezing,  itchy 
eyes  and  a  runny  nose. 
Hayfever  is  one  of  the  most 
common  allergies  in  the 
western  world,  affecting 
10-20  per  cent  of  peopte  in 
the  UK. 

The  condition  was 
identified  in  1873.  Hayfever 
incidence  grew  during  the 
1900s  and  has  now  become 
prevalent  in  countries  such 
as  Japan,  where  it  was 
unknown  40  years  ago. 
"Hayfever  incidence  is  still 
rising  and  it's  not  due  to 
increased  pollen  levels," 
says  Professor  Jean 
Emberlin,  director  of  the 
National  Pollen  Research 
Unit  at  Worcester  University. 
"A  mixture  of  factors 
contribute  -  pollution,  diet 
and  lifestyle  changes.  And 
ironically  the  fact  that  we  atl 
spend  more  time  indoors  in  a 
closed  environment  than  we 
used  to  means  we're 
exposed  to  other  allergens 
which  can  trigger  hayfever. " 

What  is  hayfever? 

Hayfever  (seasonal  allergic 
rhinitis)  is  an  allergic 
response  to  pollen,  which 
causes  inflammation  and 
irritation  ol  the  linings  of  the 
nose,  eyes  and  throat.  The 

Continued  on  PI  6  ■> 


After  reading  this  article  on 
hayfever  you  should: 

•  Know  what  hayfever  is  and 
how  pollen  causes  it 

•  Be  aware  of  the  different 
types  of  pollen  and  at  what 
time  of  year  they  are  likely  to 
be  a  problem 

•  Recognise  the  relative 
advantages  and  disadvantages 
of  various  0TC  treatments 

Be  able  to  advise  hayfever 
sufferers  on  self-help 
measures  to  reduce  pollen 
exposure 

•  Know  what  the  pollen  count 
is  and  where  to  find  it 
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Hayfever  symptoms 

O  Sneezing 

©  Runny,  itchy  nose 

©  Stuffy,  blocked  nose 

©  Red,  watery,  itchy  eyes 

©  Dry,  itchy  throat  and  tongue 

©  Itchy  ears 

©  Headache 

•  Disturbed  sleep 

©  Feeling  listless  and  unable 

to  concentrate 


Continued  from  PI  5 

allergic  reaction  occurs 
when  the  body's  immune 
system  overreacts  to  a 
normally  harmless 
substance:  pollen. 

The  hayfever  sufferer's 
body  reacts  to  the  pollen 
breathed  in  by  producing  an 
antibody  called 
immunoglobulin  E  (IgE)  to 
fight  it  off.  IgE  stimulates  the 
release  of  certain  chemicals 
from  our  mast  cells, 
including  histamine,  to  flush 
the  pollen  out  of  the  airways 
and  it  is  this  which  causes 
the  familiar  hayfever 
symptoms  -  itchy,  watery 
eyes,  running  nose,  sneezing 
and  itchy  throat  (see  box 
above). 

What  is  pollen? 

Pollen  is  a  grain  used  to 
transport  the  male  DNA  to 
the  female  part  of  a  flower. 
Pollen  grains  are 
microscopic,  and  just  a  pinch 
of  pollen  powder  contains 
thousands  and  thousands  of 
tiny  grains.  There  are  many 
different  types  of  pollen,  and 
some  cause  more  allergic 
reactions  than  others. 

"In  Britain,  grass  pollen  is 
the  most  common  cause  of 
hayfever,  with  95  per  cent  of 
sufferers  allergic  to  this, 
while  25  per  cent  of  sufferers 
react  to  birch  pollen,"  says 
Professor  Emberlin. 
Internationally,  the  most 
common  cause  of  hayfever  is 
ragweed  pollen,  which  is 
found  in  the  US,  Canada 
and  parts  of  Europe.  In  just 
five  hours,  8,000  million 
grains  of  ragweed  pollen  can 
be  released  into  the 
atmosphere.  The  majority  of 
plants  and  flowers  are 
insect-pollenated,  so  very 
little  is  released  into  the 
atmosphere.  It's  the  wind- 
pollenated  species  that 
cause  most  problems 
because  they  tend  to 
produce  much  more  pollen 
and  rely  on  the  wind  to  carry 
it  to  the  right  place. 

In  season 

If  you  hear  your  customers 
complaining  that  their 
hayfever  seems  to  start 


earlier  each  year,  they're  not 
exaggerating.  "The  milder 
winters  and  earlier  springs 
have  resulted  in  a  hayfever 
season  which  starts  earlier, " 
says  Professor  Emberlin. 
"We  used  to  see  little  pollen 
around  before  April,  but 
there  are  now  high  levels  of 
birch  pollen  from  March  and 
sometimes  February.  With 
each  decade  that  passes, 
we've  seen  the  hayfever 
season  begin  five  days 
earlier. " 

However,  as  a  rough  guide 
check  out  our  hayfever 
calendar  (see  box  below 
right). 

Who  gets  hayfever? 

It  is  unusual  to  suffer  from 
hayfever  before  the  age  of 
two.  It  commonly  first 
appears  around  age  11-12, 
though  we're  seeing  many 
more  primary  school-aged 
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children  with  hayfever. 
Symptoms  usually  peak  in 
the  teens,  20s  and  early  30s, 
then  gradually  disappear. 
Occasionally,  people 
experience  hayfever  for  the 
first  time  in  their  30s,  and 
this  may  be  linked  to  a 
hormonal  change,  such  as 
having  a  baby,  says 
Professor  Emberlin. 

The  tendency  to  develop 
haylever  is  inherited  -  if  one 
of  your  parents  has  an 
allergy,  you  have  a  one  in 
three  chance  of  developing 
one  too.  Hayfever  is  an 
atopic  allergy,  related  to 
eczema  and  asthma. 
Children  who  are  born 
either  just  before  or  during 
the  hayfever  season  are 
much  more  likely  to  develop 
it  because  of  early  exposure 
to  the  allergens,  says 
Professor  Emberlin.  For 
parents  who  have  a  baby 
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during  this  time,  she  advises 
keeping  them  away  from 
high  pollen  concentrations 
for  their  first  year  to  try  to 
reduce  their  risk  of 
developing  hayfever  later. 

What  is  the  pollen 
count? 

The  pollen  count  is  a 
measure  of  the  number  of 
allergenic  pollen  grains  per 
cubic  metre  of  air,  averaged 
over  a  24  hour  period.  The 
National  Pollen  Research 
Unit  collects  the  samples 
and  sends  out  the  results  for 
broadcast  on  TV  and  radio 
weather  forecasts  and 
publication  in  newspapers 
each  day  from  late  May  until 
the  end  of  July.  From  the 
end  of  May  you  can  check 
the  levels  yourself  by 
visiting  their  website  at 
www.pollenforecast.  worc.ac. 
uk 

Maps  will  show  the  pollen 
levels  for  that  day  and  the 
forecast  for  the  following 
day  displayed  as: 

•  Low  pollen  count:  under 
30 

•  Moderate:  30-49 

•  High:  50-149 

•  Very  high:  150  plus 
This  year  the  website  has 

been  sponsored  by  Zirtek. 

Certain  types  of  weather 
produce  a  higher  pollen 
count.  The  worst  weather  for 
hayfever  sufferers  is  a  warm, 
sunny  day  with  a  light 
breeze.  Very  strong  winds 
disperse  the  pollen  and  lead 
to  a  lower  count,  while  rain 
helps  to  wash  pollen  out  of 
the  air.  Poor  air  guality 
irritates  the  linings  of  the 
nose  and  makes  breathing 
more  difficult  -  so  even  if  the 
pollen  count  is  low,  if  air 
guality  is  poor  you're  likely 
to  experience  symptoms. 
This  is  one  reason  why 
hayfever  now  tends  to  be 
more  common  in  people  who 
live  in  cities  than  in  the 
countryside. 

Treatment  options 

•  Antihistamine  tablets 
Oral  antihistamines  are  the 

Continued  on  PI  8 


The  hayfever 
calendar 


elm 


willow,  alder,  hazel, 


birch,  chestnut,  rape 
seed,  grasses  _ 


mugwort 


grasses,  nettles,  dock, 


Fungal  spores  cause  hayfever  in  August  and  September 


grasses,  dock,  nettles, 
fungal  spores  and  moulds 
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Test  Your  Reactions  to 
Allergies  and  win  a 
Personal  Organiser 

Available  in  tablets  and  syrup,  Piriton  is  the  market  leader  in  allergy  treatment.  But  what  does  it  do? 
During  an  allergic  reaction,  histamine  is  released  into  the  body  causing  itching  and  inflammation.  Piriton 
blocks  the  effects  of  this,  helping  to  give  fast,  effective  relief.  It's  a  tried  and  trusted  formula  suitable  for  all 
the  family.  As  the  only  antihistamine  available  OTC  that  can  be  given  to  children  as  young  as  one;  Piriton 
Syrup  can  be  used  to  relieve  the  symptoms  of  conditions  such  as  allergic  eczema  and  chicken  pox. 

It  has  a  forty  year  record  of  efficacy  and  a  well  established  safety  profile.  As  with  most  antihistamines, 
sedation  may  be  a  risk  for  a  minority2  M  of  sufferers.  Most  become  tolerant  to  this  effect  in  less  than  a  week.1. 
So  Piriton  can  be  recommended  with  confidence. 

A  great  benefit  of  Piriton  is  that  it  can  be  used  for  the  treatment  of  all  allergic  conditions  responsive  to 
antihistamines.  But  can  you  recognise  the  symptoms?  Hayfever  is  the  most  common  form  of  allergy  -  typical 
symptoms  being  runny  nose  and  itchy  eyes.  Allergic  eczema  is  an  inflammation  of  the  skin  which  causes 
dryness,  flaking,  redness  and  itching  which  can  result  in  raw,  bleeding  areas  and  bacterial  skin  infections. 
Urticaria,  sometimes  called  hives  or  nettle  rash,  results  in  multiple  raised,  red,  itchy  areas  on  the  skin  which 
come  and  go.  Piriton  is  highly  regarded  by  consultants  as  a  means  of  relieving  itching.  Piriton  can  also 
bring  symptomatic  relief  to  insect  bites,  stings  and  prickly  heat  during  the  summer  months. 

Here's  a  competition  to  help  you  identify  quickly  the  symptoms  of  various  allergic  reactions  and  when 
Piriton  can  be  of  help.  All  you  have  to  do  is  tick  the  correct  box(s),  a,  b  or  c,  and  then  complete  the 
sentence  at  the  bottom.  Answer  all  questions  correctly  and  you  could  win  one  of  3  personal  organisers. 


Which  of  the  following 
symptoms  associated  with 
allergic  eczema  can 
Piriton  relieve? 

□  a)  itching  or  itchy  skin 

EH  b)  dryness 

EH  c)  redness 


Which  of  the  following 
can  be  allergic 
reactions? 

J  a)  sunburn 

J  b)  urticaria 


c  common  co 


Id 


Piriton  can  bring  relief  to 
which  of  the  following? 


a)  prickly  heat 

b)  bites  and  stings 

c)  trapped  wind 


From  what  age  can 
Piriton  Syrup  be 
recommended? 

I  I  a)  six  years 

b)  one  year 

 c)  two  years 


COMPETITION 

Completed  forms  should  be  sent  to:  Piriton  Allergy  Competition,  Freepost,  Stafford-Miller  Ltd,  Broadwater  Road, 
Welwyn  Garden  City,  Hertfordshire  AL7  3BR.  Closing  date:  May  31,  2000. 


NAME 


PHARMACY 
ADDRESS  
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POSTCODE. 


Piriton  can  be  used  to  treat  all  the  familyV 


PIRITON 

Chlorpheniramine  Maleate 


Continued  from  PI  6 

most  popular  treatment  and 
work  by  blocking  the  effect 
of  histamine  which  leads  to 
hayfever  symptoms.  These 
will  give  relief  from 
sneezing,  itchy  runny  nose 
and  eye  irritation,  but  won't 
help  a  blocked  nose.  The 
older  antihistamines,  such  as 
cliloi phrmmmint-  maleate 
(Piriton)  or  promethazine 
(Phenergan),  can  also  cause 
drowsiness.  While  this  might 
be  helpful  if  disturbed  sleep 
is  a  problem,  patients  would 
be  better  advised  to  take  one 
of  the  newer  antihistamines 
during  the  day. 

The  newer  antihistamines 
include  cetrizine  (Zirtek), 
loratidine  (Clarityn)  and 
acrivastine  (Benadryl). 
These  don't  cause 
drowsiness  as  they  don't 
pass  into  the  brain,  and  their 
long-lasting  action  means 
you  only  need  to  take  one 
tablet  a  day.  The 
antihistamines  terfenadine 
(Triludan)  and  astemizole 
(Pollon-eze)  are  now  only 
available  on  prescription 
because  of  associations  with 
heart  problems  in  a  few 
patients. 
•  Nasal  sprays 
Nasal  sprays  work  directly 
on  the  nose,  relieving 
itching,  runny  and  blocked 
nose  fast.  Sprays  which 
contain  corticosteroids 
(Beconase  Allergy, 
Rynacrom  Allergy)  work  by 
suppressing  the  allergic 
response  and  reducing 
inflammation  in  the  nose 
lining.  To  be  effective,  they 
should  be  used  regularly 
throughout  the  hayfever 
season,  from  the  first  sign  of 
symptoms.  Sprays  which 
contain  antihistamines 
(Rhinolast  Hayfever,  Livostin 
Direct)  give  fast  relief, 
blocking  the  action  of 
histamine. 
• 

Eye  drops  give  relief  from 
the  most  common  symptom, 
watery  and  itchy  eyes. 
These  are  available  as 
antihistamine  drops 
(Otrivine-Antistin,  Livostin 
Direct)  or  drops  containing 
sodium  cromogylcate 
(Clariteyes,  Opticrom  and 
Optrex  Allergy  Eye  Drops), 
which  stabilises  the  cells 
which  release  histamine. 
Hayfever  sufferers  should  be 
advised  not  to  use  any  of 
these  drops  while  wearing 
soft  contact  lenses. 

Complementary 
remedies 

As  hayfever  becomes  more 
common  in  adults  as  well  as 
children,  there  has  been  a 
growing  interest  and 


With  the  rising  incidence  of  hayfever  in  young  children  it 
is  important  to  be  aware  of  what  treatments  you  can  and 
cannot  recommend  for  this  age  group. 
"A  lot  of  hayfever  products  are  not  licensed  for  use  in 
under  12s,  so  it's  essential  to  check  the  pack  first  before 
you  recommend  anything  for  a  child,"  says  pharmacist 
Graham  Philips  at  Manor  Pharmacy  in  Hertfordshire. 
"Lots  of  parents  don't  spot  hayfever  in  young  children, 
mistaking  it  for  a  summer  cold,  especially  if  the  child 
hasn't  any  other  types  of  allergies,  so  be  aware  of  this  if  a 
parent  complains  of  a  long-lasting  cold  in  their  child." 
Some  asthmatics  suffer  more  during  the  hayfever  season, 
and  some  children  who  normally  don't  get  asthma  become 
wheezy  in  the  summer  months.  "It's  essential  to  obtain  a 
full  and  accurate  history  and  to  refer  these  children  to 
their  GP,  particularly  if  they  have  a  recurrent  night  time 
cough  and/or  wheeziness,"  says  Graham  Philips. 

Suitable  for  children? 


Piriton  liquid 
Piriton  tablets 
Clarityn  liquid 
Otrivine-Antistin 
eye  drops 
Clariteyes 
Rhinolast 
Benadryl 
Zirtek 

Clarityn  tablets 
Livostin  Eye  Drops  over  12  years 
Livostin  Nasal  Spray  over  12  years 


over  12  months  (may  cause  drowsiness) 
over  six  years  (may  cause  drowsiness) 
over  2  years  (non-drowsy) 

over  5  years 
no  age  restriction 
over  12  years 
over  12  years 
over  six  years 
over  12  years 


demand  for  natural 
remedies.  You  could 
suggest  some  of  the 
following: 

•  A  steam  inhaler  gives 
natural  relief  from  hayfever 
and  works  by  clearing  the 
nasal  passages. 

•  Homoeopathic  remedies 
can  help  with  hayfever 
symptoms,  and  should 
preferably  be  taken  a  month 
or  so  before  the  season  starts 
for  best  results. 

Remedies  include  Nelson's 
Pollenna  and  New  Era 
Hayfever. 

Prevention  is  better 

Apart  from  medication,  the 
other  element  of  managing 
hayfever  is  to  avoid 
breathing  in  the  pollen  as 
much  as  possible. 

Suggest  the  following  tips 
to  your  customers: 

•  Try  to  stay  indoors  when 
pollen  counts  are  highest  - 
early  evening  is  the  peak 
time. 

•  Apply  a  thin  layer  of 
Vaseline  just  inside  nostrils 
to  trap  pollen. 

•  Keep  car  windows  closed 
when  driving.  You  can  now 
buy  cars  with  integral  pollen 
filters. 

•  Get  someone  else  to  mow 
the  lawn  for  you. 

•  Escape  to  the  seaside 
where  pollen  counts  are 
lower. 

•  Wash  your  hands  as  this 
reduces  the  risk  of 
transferring  more  pollen  to 
your  eyes. 

•  Wear  sunglasses  or 
glasses  to  prevent  pollen 
grains  getting  in  your  eyes. 

•  Wash  your  hair  and 
clothes  frequently  to  get  rid 
of  pollen. 

•  Sleep  with  windows 
closed. 

•  Avoid  smoking  and  smoky 
atmospheres,  which  will 
make  symptoms  worse. 


Now  that  you've  updated  your 
knowledge  on  hayfever  and  its 
management,  why  not  put  your 
learning  into  practice? 

Why  not  find  out  the  pollen 
count  for  your  area  each 
morning  and  then  display  the 
figure  in  your  pharmacy? 
•  As  a  thin  layer  of  Vaseline 
just  inside  the  nostril  can 
reduce  the  amount  of  pollen 
entering  the  body,  why  not 
recommend  a  small  pocket- 
sized  tin  to  any  customer 
asking  for  a  hayfever  product 
and  explain  how  it  can  be 
used? 

Get  your  sunglasses  stock 
out  of  storage  and  run  a 
promotion  linked  with  the 
hayfever  season 
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Congratulations 
and  celebrations 

The  1999  Care  Pharmacy  Assistant  of  the  Year  is  Ann  Payton  from  Chester 


The  Care  Pharmacy  Assistant  of 
the  Year  award,  sponsored  by 
Thornton  &  Ross  and  ran  for  a 
second  time  in  association  with 
OTC,  attracted  entries  from 
hundreds  of  pharmacy  assistants 
across  the  UK.  Over  the  course 
of  1999,  assistants  were  required 
to  test  their  knowledge  of 
common  ailments,  symptoms 
and  OTC  treatments  by 
completing  question  papers 
distributed  through  the 
magazine. 

Four  correct  entries  were 
selected  by  Louise  Cooper, 
senior  product  manager  at 
Thornton  &  Ross,  and  the 
assistants  were  invited  to  an 
awards  ceremony  at  the  Capital 
Hotel  in  Knightsbridge,  just 
round  the  comer  from  Harrods. 

Pharmacist  Ian  Strachan  and 
supplement  co-ordinator  of  OTC, 
Maria  Murray,  had  an  informal 
chat  with  each  of  the  assistants 
asking  them  about  where  they 
work,  their  views  on  training, 
common  ailments  and  their" 
symptoms,  product  knowledge 
of  the  Care  range,  and  last,  but 
certainly  not  least,  therr  ability  to 
communicate  with  customers. 

All  four  assistants  impressed 
the  judges  with  their  knowledge 
on  ailments  ranging  from 
irritable  bowel  syndrome  to 
thrush,  their  ability  to 
recommend  appropriate  OTC 
treatments,  and  their  confidence 
in  communicating  with  their 
customers. 

The  winner 

After  much  discussion  and 
debate,  Ann  Paydon,  a 

pharmacy  assistant  at 
Westminster  Park  Pharmacy  in 
Chester,  was  selected  as  Care 
Pharmacy  Assistant  of  the  Year. 

Ann  has  spent  nine  years  in 
independent  pharmacy  and  her 
current  responsibilities  extend 
beyond  OTC  sales  to  working  in 
the  dispensary  with  her 
pharmacist,  buying  stock  and 
being  involved  in  staff  training. 

Ann  identified  training  as 
essential  for  pharmacy  staff  as 
new  products  are  constantly 
being  introduced  and 
recommendation  of  use  often 
change.  As  much  of  her  training 
and  development  takes  place  in 
her  own  time  -  at  evening 
seminars  or  weekend  courses  - 
she  pointed  out  that  sessions 


Ann  Payton  with  Neville  Edwards  of  Thornton  &  Ross 


needed  to  be  informative, 
interesting  and,  if  possible,  fun. 

Complementary  therapy, 
supplements  and  selling  skills 
are  three  key  areas  she  feels 
more  training  could  be  provided 
by  employers,  manufacturers 
and  magazines  such  as  OTC. 

Ann's  calm  and  confident 
manner  left  the  judges  in  no 
doubt  that  her  customers  receive 
first  class  advice  and  attention. 

The  other  finalists... 

A  familiar  face  at  this  year's 
awards  ceremony  was  Carol 
Donoghue,  who  works  at 
T  H  Newton  in  Hull.  Carol,  one 
of  the  four  finalists  in  last  year's 
awards,  had  a  perfect  score  on 
all  answer  sheets  so  she  was 
back  in  London  again  for  this 
years  awards  ceremony. 

Carol's  pharmacy  is  a  busy 
one  and  although  she  has 
learned  a  lot  from  her 
pharmacist  at  work,  she  has  also 
taken  part  in  a  number  of 
structured  training  courses  run 
by  the  National  Pharmaceutical 
Association  and  manufacturers. 
The  non-stop  activity  in  the 
pharmacy  means  that  much  of 
Carol's  training  is  carried  out  in 
her  own  time  at  home. 

Rukhsana  Hussain,  from  Per- 
Medic  Ltd  in  Bradford,  is 
working  part-time  as  an 
assistant  as  she  is  in  her  second 
year  of  her  pharmacy  degree  at 
Bradford  University  School  of 
Pharmacy.  After  leaving  school, 
Rukhsana  worked  as  a  sales 
assistant  in  a  pharmacy  and  was 


determined  to  work  on  the 
medicines  counter.  Encouraged 
by  her  employer,  she  completed 
a  BTech  technicians  course. 
However,  once  she  had 
achieved  her  goal,  she  decided 
she  would  like  to  be  a 
pharmacist.  Working  part-time 
as  an  assistant  allows  her  to 
keep  in  touch  with  current 
practice  and  new  products. 

Over  the  six  years  Rukhsana 
has  been  working  in  pharmacy, 
she  has  seen  the  role  of  the 
pharmacist  change.  Not 
surprisingly  she  feels  the  role  of 
the  assistants  has  also  changed 
significantly  and  that  they  are 
now  required  to  play  a  more 
active  role  in  the  pharmacy. 

Veronica  Taylor,  or  Ronnie  as 
she's  affectionately  known  to  her 
customers  and  colleagues,  has 
worked  as  a  pharmacy  assistant 
for  12  years.  The  pharmacy 
where  she  works  in  Redditch 
can  rightly  be  described  a 
'community'  pharmacy,  where 
staff  have  seen  customers  grow 
up  from  children  rushing  into  the 
pharmacy  to  young  parents  with 
children  of  their  own.  Having 
previously  worked  as  a  nursery 
nurse  on  the  estate  where  she 
lives,  Ronnie  is  often  asked  for 
advice  by  young  parents.  The 
knowledge  that  Ronnie  has 
gained  over  the  last  decade  in 
the  pharmacy  is  readily  passed 
on  to  her  customers  in  a  friendly, 
matter-of-fact  and  confident 
manner. 

Presenting  the  awards,  Neville 
Edwards,  sales  and  marketing 
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Carol 
Donoghue 


Rukhsana 
Hussain 


Veronica  Taylor 


It  could  be  you! 

Thornton  &  Ross  is  now  searching 
for  a  third  Care  pharmacy  assistant 
of  the  Year.  To  enter  the 
competition  simply  complete  the 
question  paper  on  hayfever  that 
you  will  find  in  this  issue  of  OTC 
Similar  forms  will  appear  in  the 
next  three  issues.  Four  assistants 
who  have  correctly  answered  the 
questions  will  be  invited  to  an 
awards  ceremony  in  London  in 
January  2001  where  the  Care 
Pharmacy  Assistant  of  the  Year  will 
be  announced. 

If  you  didn't  receive  an  entry  form 
as  a  loose  insert  in  this  issue  of 
OTC  or  you  require  further  copies 
for  colleagues,  ask  your  local 
Thornton  &  Ross  sales 
representative  or  contact  the 
company  directly  on  01484  842217. 
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C  is  for  Cellulite 


The  issue  of  cellulite  is  a  controversial  one  -  if  it  exists,  what  causes  it  and  more 
importantly  how  can  you  get  rid  of  it?  Sarah  Purcell  looks  for  facts 


Ask  virtually  any  woman 
about  cellulite  and  she'll 
probably  groan;  ask  a  doctor 
and  they'll  most  likely 
dismiss  it  as  "just  tat".  But 
surely  the  90  per  cent  of 
women  who  claim  to  be 
afflicted  by  orange-peel  skin 
on  their  buttocks,  thighs  and 
arms  can't  be  wrong? 

While  doctors  aren't 
disputing  that  cellulite  exists 
-  you  only  need  to  look  in 
the  mirror  to  see  the  proof  - 
what  they're  saying  is  that 
cellulite  is  neither  abnormal 
nor  a  medical  condition  that 
reguires  treatment,  it's 
simply  female  fat. 

Dermatologist  Dr  Karen 
Burke,  author  of  'Thin  thighs 
for  life'  (Hamlyn),  explains: 
"Cellulite  is  a  natural  female 
condition.  Most  women  do 
have  or  will  have  cellulite  - 
it's  simply  the  way  fat  is  laid 
down  in  women  in  certain 
areas. " 

However,  while  cellulite 
may  be  part  of  the  female 
condition,  you  don't  have  to 
put  up  with  it.  There  are  lots 
of  things  you  can  do  to 
improve  the  appearance  of 
orange-peel  skin,  although 
sadly  there  is  no  miracle 
cure  yet  that  will  melt  it 
away  overnight. 

What  is  cellulite? 

The  temale  hoi  mone 
oestrogen,  which  starts  to  be 
produced  at  puberty,  causes 
the  fat  cells  to  enlarge  and 
allows  more  fat  to  be  stored 
around  the  hips  and  thighs. 
Cellulite  is  thought  to 
develop  when  these  fat  cells 
become  overloaded  and  the 
cells  bulge  and  protrude  into 
the  dermis,  where  they  are 
sguashed  between  the 
strands  of  connective  tissue 
which  binds  our  skin 
together. 

"In  women,  fat  cells  are 
divided  by  connective  tissue 
arranged  in  a  vertically 
arched  design  to  form 
standing  fat  cell  chambers. 
Under  pressure,  these 
vertical  fat  cell  chambers 
change  shape  more  than 
volume,  their  vertical 
protrusion  becoming  more 
evident  on  the  skin's  surface. 
The  result  -  the  appearance 
of  lumpy  cellulite,"  explains 
Dr  Burke.  By  contrast,  men's 
fat  cells  are  grouped  in  a 


horizontal,  honeycomb 
pattern  and  because  of  this 
net-like  structure  when  male 
fat  cells  enlarge  they  don't 
protrude  into  the  upper 
layers  ot  the  skin  so  you 
don't  get  the  lumpy  effect  of 
cellulite. 

Men's  skin  is  also  thicker 
than  women's,  so  any 
lumpiness  is  less  visible, 
while  women  have  many 
more  fat  cells  than  men  -  the 
average  21 -year-old  woman 
has  twice  as  many  as  a  man 
the  same  age. 

It's  also  believed  that  the 
blood  and  lymph  vessels 
which  run  alongside  the 


connective  tissues  become 
sguashed  by  the  enlarged 
fat  cells  and  the  supply  of 
oxygen  and  nutrients  is 
diminished,  resulting  in  pool 
circulation,  which  could 
explain  why  cellulite  often 
feels  cold  to  the  touch. 

Cellulite  often  first 
appears  in  the  late  teens, 
thanks  to  the  effect  of 
oestrogen,  and  usually  gets 
worse  premenstrually, 
during  pregnancy  and 
during  the  menopause.  It's 
also  thought  that  the  Pill  and 
HRT  may  contribute  to 
cellulite.  As  we  get  older, 
our  skin  becomes  thinner,  so 


any  cellulite  looks  more 
obvious. 

As  well  as  nature,  there 
are  several  other  factors 
thought  to  contribute  to  the 
build-up  of  cellulite: 

•  Smoking 

This  prevents  the  absorption 
of  vitamin  C  needed  for 
healthy  skin  function. 

•  Alcohol 

This  dehydrates  the  skin  and 
robs  it  of  vital  nutrients. 

•  Salt 

This  leads  to  water 
retention,  which  makes 
cellulite  look  worse. 

•  Stress 

This  can  interfere  with 
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Anti-ceilulite  products,  claims  and  acti 

ve  ingredients 

Product 

PO2  Contour 

Actives 

Oxygen  4  per  cent 

Claims 

Speeds  up  fat  elimination  to  reduce  cellulite 

Lipofactor 

Patented  bio-actifs,  ivy,  chrysanthellum 

Stimulates  fat  cells  to  release  fat 

Clarins  Body  Lift  2000 

Cangzhu  root,  caffeine,  butcher's  broom 

Stimulates  fat  release  and  eliminates  toxins 

Elemis  Cellutox 

Marine  extracts,  essential  oils 

Detoxifies  and  smoothes  skin 

Elancyl  Extreme 
Contouring  Formula 

Caffeine,  butcher's  broom 

Reduces  appearance  of  cellulite 

Tisserand  Cellulite 
Treatment  Oil 

Juniper,  rosemary  and  cypress  oils 

Helps  eliminate  toxins 

digestion  and  elimination  of 

toxins. 

•  Dieting 

Drastic  weight  loss  or  gain 
can  result  in  more  cellulite. 


Three  phases 

Cellulite  experts  classify 
cellulite  into  three  dilleient 
phases,  the  first  being  the 
easiest  to  reduce  and  the 
third  being  the  most 
stubborn. 

1  Primary  cellulite 
You  can  only  see  the 
dimpled  skin  if  you  pinch  it 
between  your  fingers. 
Thighs  and  buttocks  are 
usually  the  worst  affected 
and  cellulite  looks  worse 
premenstrually. 

2  Secondary  cellulite 
Lumpy  skin  is  visible 
without  pinching  or 
sguashing  it  and  may  feel 
cold  to  the  touch.  Affected 
areas  may  be  tender  to  the 
touch. 

3  Tertiary  cellulite 
Cellulite  is  very  obvious  and 
may  have  spread  to  other 
areas  including  knees  and 
backs  of  arms.  The  skin  feels 
cold  and  looks  pasty  and 
dull. 

What  will  shift  it? 

1  Exercise 

Just  like  any  other  type  of 
fat  in  your  body,  cellulite 
will  respond  to  exercise. 
Poor  circulation  is  also 
thought  to  cause  cellulite, 
and  regular  exercise  will 
help  to  improve  this.  Any 
type  of  aerobic  exercise, 
which  raises  the  heart  rate 
and  burns  calories,  will 
help.  "Aerobic  exercise  uses 
stored  fat  from  all  over  the 
body  as  fuel,  just  as  a  tire 
uses  oxygen  to  burn  wood," 
says  Dr  Burke.  Good  forms 
of  aerobic  exercise  include 
walking,  jogging,  swimming 
and  cycling.  Ideally  you 
should  exercise  for  30 
minutes  three  times  a  week 
or  more. 

To  reduce  the  appearance 
of  cellulite,  you  should  also 
do  specific  toning  exercises. 
Try  the  following  to  tone  up 
hips  and  thighs: 
•  stand  with  your  feet 
shoulder  width  apart  and 


hands  on  hips.  Contract  your 
abdominal  muscles  and 
sgueeze  your  buttocks 
together  -  your  pelvis  should 
move  forward.  Repeat  ten 
times  to  start  with,  working 
up  to  20 

•  pretend  you  an1  grasping 
a  piece  ot  paper  between 
your  thighs.  Hold  the 
contraction  for  a  count  of 
ten,  working  up  to  a  count  of 
30  with  practice. 

Massage  stimulates  the 
circulation,  which  is  often 
poor  in  areas  affected  by 
cellulite,  and  improves 
lymphatic  drainage,  both  of 
which  help  reduce  I  lie 
appearance  of  lumpy  skin. 
While  massage  alone  is 
unlikely  to  have  much  effect, 
combined  with  exercise  and 
a  healthy  diet  it  can  really 
help.  You  can  massage  the 
problem  areas  either  with 
specific  anti-cellulite 
treatments  or  using  massage 
oils.  Massage  the  problem 
areas  using  up  and  down 
and  circular  movements 
once  a  day. 

Body  brushing  is  also 
believed  to  help  as  this  also 
boosts  circulation  and 
lymphatic  drainage  as  well 
as  improving  skin  tone.  To 
do  this,  use  a  long  handled 
bristle  brush  and  dry-brush 
the  skin  before  a  bath  or 
shower.  Brush  using  firm, 
upward  movements. 
3  A  healthy  diet 
Low-fat,  high  fibre  foods  are 
more  easily  digested  than 
fatty  and  processed  foods, 
which  can  cause  fat  to 
accumulate.  Your  diet 
should  include: 

•  plenty  of  fresh  fruit 
and  vegetables;  rice  and 
pasta  for  slow-release 
energy 

•  proteins  such  as  fish  and 
chicken  which  are  low  in  fat 

•  high-fibre  foods  including 
pulses,  beans  and 
wholemeal  bread 

•  plenty  of  water  to  help 
eliminate  toxins  guickly. 

You  should  avoid: 

•  processed,  sugary  and 
fatty  foods 

0  salt  -  this  causes  fluid 
retention  which  exacerbates 
cellulite 


Lotions,  potions  and 
pills 

Manufacturers  of  anti- 
cellulite  products  have  had  a 
bad  press  in  the  past  thanks 
to  unrealistic  claims  made 
for  their  treatments.  These 
days,  no  reputable  company 
would  claim  to  have  a 
miracle  cure  for  cellulite  - 
claims  tend  to  be  more 
cautious,  such  as  "firms  the 
skin",  "improves  cellulite" 
or  "smoothes  dimpled  skin". 

However,  there  are  several 
which  claim  to  encourage 
the  body  to  eliminate  fat 
more  guickly  from  the  cells 
and  reduce  the 
circumference  of  hips  and 
thighs  -  tew  independent 
experts  would  agree  that 
this  could  work.  "I  can't  see 
how  any  topical  product 
could  trigger  the  elimination 
ot  tat,  though  it  may  be  able 
to  temporarily  displace  it," 
says  l)i  Susan  Jebb,  an 
obesity  expert  at  the  MRC 
Human  Nutrition  Centre  in 
Cambridge. 

Anti-cellulite  treatments 
include  a  wide  variety  of 
ingredients,  but  some  of  the 
most  popular  actives  are: 

•  Caffeine 

This  natural  diuretic  may 

help  In  red  Iluid 

retention  and  speed  the 
metabolism  of  fats,  but 
whether  massaging  it  into 
the  skin  can  have  this  effect 
is  debatable. 
0  Marine  extracts 
Seaweed  is  the  most  popular 
of  these.  It  contains  alginic 
acid  which  is  thought  to 
flush  out  toxins.  Whether 
'toxins'  contribute  to  cellulite 
is  also  controversial. 

•  Oxygen  -  hailed  as  the 
latest  cellulite-buster,  this  is 
claimed  to  speed  up  the 
elimination  of  fat  from  the 
cells.  Few  medical  experts 
agree  this  is  possible. 

•  Birch  and  butcher's  broom 
-  these  have  a  tightening 
effect  on  the  skin,  so  it  is 
temporarily  smoother,  but  as 
soon  as  you  stop  using  it, 
cellulite  will  return. 

Professional  treats 

While  it  sounds  tempting, 
lying  on  a  bed  and  having 


someone  massage  your 
cellulite  away  is  just  not 
going  to  happen.  Unless  you 
combine  a  professional 
treatment  with  other 
lifestyle  changes,  such  as 
improved  diet  and  exercise, 
your  cellulite  won't 
magically  melt  away, 
although  it  may  look  better 
immediately  after  your 
treatment. 

There  are  dozens  of  salon 
treatments  to  choose  from, 
some  I  ias<  ■(!  on  niassagi  \ 
others  on  electrical 
stimulation,  light  therapy  or 
detoxification.  Most  of  these 
will  claim  to  dramatically 
improve  your  cellulite  after  a 
course  of  treatments,  and 
recommend  you  have 
regular  'maintenance' 
treatment  to  make  sure  it 
stays  away. 

Few  have  independent 
clinical  trials  to  prove  this  is 
the  case,  though  all  will  be 
able  to  give  you  testimonials 
from  happy  clients. 
Remember,  lew  women  who 
have  paid  a  lot  of  money  for 
a  treatment  are  likely  to 
admit  that  it  hasn't  made 
much  difference. 

Unlikely  to  help 

There  are  anti-cellulite 
herbal  supplements  on  the 
market  and  by  mail-order 
which  promise  to  melt  away 
cellulite  with  no  diet, 
exercise  or  massage  needed. 
Don't  believe  them. 

They  claim  to  reduce 
cellulite  by  stimulating  fat 
elimination,  reducing  water 
retention  and  flushing  out 
toxins  from  the  system  and 
contain  ingredients 
including  kola,  fish  oils, 
seaweed  and  herbal 
extracts.  "There  simply  is  no 
reliable  evidence  to  prove 
that  supplements  can  reduce 
cellulite,"  says  Dr  Jebb. 


What  women  say 
about  cellulite 

The  makers  of  Lipofactor  carried  out 
a  survey  to  find  out  what  women 
really  think  about  cellulite.  They 
discovered  that  80  per  cent  of  those 
surveyed  had  cellulite,  with  an 
estimated  15  million  women  trying  to 
get  rid  of  it. 

Almost  one  in  ten  women  said 
they  undressed  in  the  dark  to  hide 
cellulite  from  their  partners,  while 
15  per  cent  of  women  simply  don't 
look  at  their  naked  bodies  in  the 
mirror.  Some  47  per  cent  of  women 
said  they'd  improved  their  diet  and 
taken  more  exercise  in  order  to  get 
rid  of  cellulite,  while  15  per  cent 
were  using  an  anti-cellulite  cream. 

Three-quarters  of  those  surveyed 
said  they  felt  relieved  whenever  they 
spotted  a  celebrity  who  had  cellulite, 
proving  that  it  affects  all  women. 
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Help  smokers  quit 

Helping  people  to  give  up  smoking  can  save  lives.  Our  resident  pharmacist  Jeremy 
Clitherow  MBE  FRPharmS  explains  why  and  how  you  can  play  a  part 


At  present,  smoking  is  the 
single  greatest  cause  of 
preventable  illness.  In  the 
UK  alone,  smoking  kills 
120,000  people  every  year. 
Putting  it  in  perspective,  that 
means  that  the  entire 
population  of  a  major  city 
such  as  Liverpool  will  be 
killed  off  every  four  years. 

At  the  end  of  last  year,  the 
Government  launched  a 
£100  million  three-year 
campaign  with  the  theme 
'Don't  give  up  giving  up'. 
However,  it  will  only 
succeed  if  all  members  of 
the  healthcare  team,  from 
doctors  and  nurses  to 
pharmacists  and  pharmacy 
assistants,  offer  smokers  the 
support  and  encouragement 
to  try  until  they  succeed. 

Why  stop  smoking? 

The  obvious  reason  for 
stopping  is  that  you  will  be 
healthier  and  live  longer. 
You  will  also  feel  better,  look 
better,  have  more  money  in 
your  pocket,  smell  nicer  and 
be  able  to  taste  things  which 
are  currently  only  a  memory. 

Quitting  will  also  reduce 
the  risk  of  developing  cancer 
and  dying  prematurely  from 
heart  disease.  If  you  are 
pregnant  or  have  children, 
guiding  will  improve  their 
health,  reducing  their  risk  of 
developing  breathing 
problems,  and  of  becoming 
smokers  themselves. 

Why  start  smoking? 

Older  customers  smoke 
because  it  was  fashionable 
then.  Film  stars,  tycoons  and 
sportsmen  were  all 
portrayed  with  cigarettes. 
Other  customers  will  tell  of 
cigarettes  behind  the  bike 
sheds  at  school,  and  of 
wanting  to  appear  either 
daring  or  mature. 

But  many  smokers  smoke 
because  they  like  it.  They 
like  the  habit,  the  taste  and 
the  nicotine  in  the  smoke 
which  calms  them  down 
when  they  are  stressed  or 
gives  them  a  'lilt'  when  they 
are  tired. 

The  latest  report  from  tin1 
Advisory  Group  of  the  Royal 
College  of  Physicians  tells  a 
different  story.  Not  only  does 
it  conclude  that  nicotine  is 
more  highly  addictive  than 
heroin  and  cocaine,  it  states 
that  the  majority  of  smokers 


smoke,  not  from  choice,  but 
because  they  are  addicted  to 
nicotine. 

The  real  worry  at  present 
is  the  number  of  young  girls 
who  smoke.  The  pattern  has 
been  reversed  over  the  past 
25  years  with  girls  who 
smoke  now  outnumbering 
young  males.  Some  seek  to 


justify  their  smoking  by 
saying  that  it  suppresses 
their  appetite  and  keeps  the 
weight  off.  It  is  true,  but  at 
what  cost? 

Government  action 

The  Government  White 
Paper  on  tobacco  was 
published  in  1998.  It  sets  out 


the  agenda  for  reducing 
smoking  in  England, 
particularly  in  children, 
adults  and  pregnant  women. 
Scotland,  Wales  and 
Northern  Ireland  have  also 
adopted  the  document  and 
set  their  own  targets.  The 
targets  for  England  are: 
•  to  reduce  smoking  among 
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Aims 

After  reading  this  article  on 
smoking  cessation  you  should: 

•  Appreciate  the  scale  of  the 
smoking  problem  in  the  UK 

•  Be  aware  of  government 
targets  for  reducing  smoking 

•  Be  familiar  with  the  various 
NRT  options  and  their  relative 
advantages  and  disadvantages 

•  Have  an  understanding  of 
the  different  types  of  smokers 
and  how  to  approach  them 


children  from  13  per  cent  to 
9  per  cent  or  less  by  the  year 
2010;  with  a  fall  to  11  per 
cent  by  the  year  2005 

•  to  reduce  adult  smoking 
in  all  social  classes  from  28 
per  cent  to  24  per  cent  or 
less  by  the  year  2010;  with  a 
fall  to  26  per  cent  by  the 
year  2005 

•  to  reduce  the  percentage 
of  women  who  smoke 
during  pregnancy  from  23 
per  cent  to  15  per  cent  by 
the  year  2010;  with  a  fall  to 
18  per  cent  by  the  year  2005. 

These  are  not  just  words. 
The  Government  has 
pledged  £100  million  of  new 
money  to  tackle  smoking.  It 
has  also  promised  to  publish 
the  results. 

However,  to  meet  these 
targets,  the  Government 
reguires  the  support  and 
expertise  of  all  workers  in 
the  healthcare  team. 

NRT  can  help 

Studies  have  shown  that 
nicotine  replacement 
therapy  (NRT)  can  double  a 
smoker's  chances  of  guitting. 
But  that  is  only  part  of  the 
story.  NRT  plus  counselling 
raises  the  success  rates,  and 
when  combined  with  follow- 
up  measures,  the  'stayed 


•  Decide  on  a  day  to  stop  and 
stop  completely 

•  Cutting  down  doesn't  work 

•  Throw  out  all  the  smoking 
materials  and  accessories 
when  you  go  to  bed  on  the  eve 
of  Quit  Day 

•  Keep  a  sealed  transparent 
coffee  jar  with  a  slit  cut  in  the 
lid  and,  each  morning,  put  the 
money  you  would  have  spent 
on  cigarettes  in  the  jar.  Watch 
it  grow 

•  Promise  yourself  a  major 
treat  with  the  money  saved 

•  Tell  everyone  on  the  day 
you  stop 

Keep  some  'nibbles'  of  raw 
fresh  vegetables  handy  for 
when  you  feel  a  breakthrough 
urge  for  a  cigarette -it  will 
pass  in  about  three  minutes 


Most  smokers  smoke,  not  through  choice,  but  because  they  are  addicted  to  nicotine 


stopped'  figure  increases 
even  more. 

Manufacturers  of  NRT 
products  have  been  very 
helpful  to  pharmacy. 
Between  them,  they  have 
funded  and  provided 
training  for  us  and 
individualised  guitting  plans 
for  the  customers. 

For  example,  Niguitin 
CQ's  support  programme 
features  a  helpline  which 
leads  to  a  free  personalised 
plan  to  guide  guitters 
through  a  ten-week 
cessation  programme. 

Several  manufacturers  are 
working  with  local  Health 
Authorities  and  pharmacies 
to  maximise  the  impact  of 
NRT.  These  include  the 
scheme  to  provide  a  seven- 
day  supply  of  NRT  and 
counselling,  free  to  smoking 
NHS  exempt  patients. 
•  NRT  gum 

The  most  popular  NRT  is 
impregnated  chewing  gum, 
which  the  smoker  chews 
whenever  they  feel  the  urge 
for  a  cigarette.  There  are 
various  flavours  and 
strengths. 

Brands:  Nicorette  2mg  and 
4mg  in  mint  or  original 
flavour;  Nicotinell  Gum  2mg 
and  4mg  in  mint  or  fruit. 

The  common  factor  is  that 
the  patient  controls  the  dose 
and  freguency.  It  is  said  to 
be  easy  to  wean  off  the  gum, 
but  this  is  not  the  experience 
of  some  of  my  customers. 

Patients  have  to  be 
counselled  in  the  correct 
chewing  technigue.  Chew 
until  the  taste  changes  and 
then  stop.  Despite  this,  some 
people  cannot  take  to  the 
taste  and  need  to  be 


transferred  to  another 
delivery  system.  The  same 
applies  to  those  who  wear 
false  teeth,  but  for  a  different 
reason  -  unlike  'ordinary' 
chewing  gum,  this  type 
really  sticks  to  dentures! 

•  NRT  patches 

The  next  most  popular  NRT 
is  the  self  adhesive  patch. 
They  deliver  a  steady  stream 
of  nicotine  through  the  skin. 

There  are  two  variants,  the 
16  hour  patch  (Nicorette 
5mg,  lOmg  and  15mg)  and 
the  24  hour  patch  (Nicotinell 
TTS  7mg,  14mg,  21mg  or 
Niguitin  CQ  7mg,  lmg  and 
21mg).  There  are  arguments 
for  and  against  each.  Some 
experts  say  that  you  don't 
smoke  when  you're  asleep, 
so  why  give  the  drug  during 
the  night?  They  also  cite  the 
vivid  dreams  which  some  24 
hour  patch  wearers  have. 

The  other  side  of  the 
argument  is  that  using 
patches  for  24  hours  a  day 
reduces  the  risk  of  that  first 
cigarette  of  the  day, 
normally  smoked  within  20 
minutes  of  waking.  Patches 
smoothe  out  the  peaks  and 
troughs  of  nicotine  in  the 
blood  which  may  be  a  good 
or  bad  feature. 

•  Lozenges  or  Microtabs 
Nicotine  gum  is  not  suitable 
for  some  emitters,  or  there 
may  be  situations  where  a 
person  may  feel  self- 
conscious  about  chewing. 
Two  alternatives  are 
Nicotinell  Lozenges  or 
Nicorette  Microtabs.  The 
lozenges  should  be  sucked 
slowly  to  curb  a  craving.  The 
Microtabs  are  placed  under 
the  tongue  and  allowed  to 
dissolve. 


•  Inhalator 

The  Nicorette  Inhalator  is  a 
pen  shaped  inhaler  device 
which  holds  a  capsule 
impregnated  with  nicotine. 
The  patient  inhales  through 
the  pen  device  and  receives 
a  dose  of  nicotine  eguivalent 
to  about  a  third  of  a 
cigarette.  They  are  cjuite 
expensive  for  heavy  smokers 
but  have  the  advantage  of 
giving  smokers  'something 
to  do  with  their  hands'.. 

•  Nicotine  nasal  spray 
Nicorette  nasal  spray  is  only 
available  on  prescription  at 
present.  It  is  relatively 
expensive  and  can  produce 
unpleasant  side  effects  such 
as  a  running  nose,  coughing 
and  watering  eyes,  all  of 
which  may  reduce 
compliance.  However,  the 
major  advantage  of  the 
spray  presentation  is  that  the 
nicotine  is  delivered  very 
rapidly  at  approximately  the 
same  rate  as  a  cigarette,  and 
stops  the  c  raving 
immediately,  so  has  a  role  to 
play  in  helping  heavy 
smokers. 

Role  of  community 
pharmacy 

Using  today  s  data,  one  in 
every  four  of  your  customers 
will  be  a  smoker.  It  also 
means  that  one  in  four  of  the 
staff  in  your  pharmacy  will 
be  too!  Your  role  is  to  recruit 
as  many  people  as  you  can 
into  smoking  cessation. 

Tact  and  diplomacy  will  be 
needed.  Probably  the  best 
technigue  is  to  use  the 
suggestions  described  in  the 
national  guidance  document 

Continued  on  P24  -» 
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Facts  and  figures 

About  12.1  million  adults  in 
the  UK  smoke  cigarettes  -  29 
per  cent  of  men  and  28  per 
cent  of  women.  In  1972,  52 
per  cent  of  men  and  41  per 
cent  of  women  smoked 
cigarettes  -  nearly  half  the 
population  of  the  UK.  Now  less 
than  one  third  smokes,  but  the 
decline  in  recent  years  has 
been  heavily  concentrated  in 
older  age  groups  -  almost  as 
many  young  people  start 
smoking  but  more  established 
smokers  are  quitting 

•  Smoking  kills  around  six 
times  more  people  in  the  UK 
than  road  (3,647)  and  other 
accidents  (9,974),  murder  and 
manslaughter  (448),  suicide 
(4,175),  poisoning  and 
overdoses  (1,071),  and  HIV 
infection  (577)  together 
(19,892  -1996  figures) 

Smokers  who  smoke 
between  one  and  14  cigarettes 
a  day  have  eight  times  the  risk 
of  dying  from  lung  cancer 
compared  to  non-smokers. 
Smokers  who  smoke  more 
than  25  cigarettes  a  day  have 
25  times  this  risk 

Cigarette  smoking  increases 
the  risk  of  heart  attack  by  two 
or  three  times,  compared  with 
the  risk  to  non-smokers 
O About  90  per  cent  of  cases 
of  peripheral  vascular  disease 
which  lead  to  amputation  of 
one  or  both  legs  are  caused  by 
smoking  -  about  2000  a  year 

Facts  and  figures  supplied  by  ASH 

Continued  from  P23 

based  on  the  article  in  the 
British  Thoracic  Society 
publication  Thorax.  There 
are  four  key  points  all 
beginning  with  the  letter  A. 

•  Ask...  all  your  customers  if 
they  smoke  -  at  every 
opportunity 

•  Advise...  all  those  who  say 
yes  -  to  stop 

•  Assist...  those  who  agree  - 
to  stop 

•  Arrange...  a  follow  up, 
and  document  the  details  of 
the  contact  and  advice 
given. 

We  all  know  that  there  are 
ways  and  means  ot  asking 
questions  without  causing 
offence.  The  last  thing  we 
want  to  do  is  to  interrogate 
our  customers.  However, 
there  are  several  ice- 
breakers which  will  prompt 
the  customer  to  raise  the 
subject.  One  is  the  silent 
salesman.  This  is  a 
cardboard  cut-out  carrying 
the  message,  'Do  you  want 
to  stop  smoking;  ask  for 
advice  at  the  counter'.  Shelf 
stickers,  shelf  barkers, 
wobbly  cards  or  the  top  of 
the  range  electronic 
message  boards  i  an  all  be 


used  to  do  the  trick.  If  your 
pharmacy  has  a  web  page 
on  the  internet,  why  not  put 
your  message  there? 

Pick  your  clients 

Smokers  fall  into  a  number 
ol  bio, id  (  ategories  and  it's 
important  to  know  which 
group  a  customer  falls  into 
and  tailor  your  approach 
accordingly. 

•  Happy  and  content 

Some  of  your  customers  will 
not  want  to  stop.  They  are 
called  the  happy  contented 
smokers.  They  will  not  thank 
you  for  trying  to  recruit  them 
and  if  you  try  to  press  them, 
you  will  never  see  them  in 
your  shop  again.  That  will 
not  go  down  well  with  your 
sales  targets  -  or  the  boss. 

•  Discontented  and  habitual 
Discontented  smokers  are 
habitual  smokers  but  they 
would  like  to  stop.  They 
could  be  persuaded  to  enlist 
with  you. 

The  chances  are  they  will 
have  tried  giving  up  by 
themselves,  but  will  have 
failed  on  more  than  one 
occasion.  There  is  no  shame 
in  that,  as  giving  up  any 
habit  is  difficult.  If  the  habit 
is  as  complex  as  smoking  is, 
with  its  chemical 
dependence  on  nicotine,  the 
physical  side  of  the  habit 
and  all  its  activities,  the 
pleasurable  mental 
associations  and  all  the  other 
factors,  it  is  going  to  be  a 
difficult  task,  for  you  both. 

The  ideal  speech  when 
you  are  at  the  point  of 
signing  them  up  is  to  tell 
them  of  your  previous 
successes.  "If  they  can  do  it, 
so  can  you! "  Remind  them 
that  most  people  who 
successfully  quit  smoking 
have  usually  tried  and  failed 
a  few  times  before  they 
eventually  succeed.  People 
do  give  up  -  20  per  cent  of 
women  and  32  per  cent  of 
men  are  ex-smokers 

•  Gifted  amateurs 

The  third  group  will  be  the 
amateur  smokers.  They 
smoke  socially,  now  and 
again,  or  at  particular  times 
and  events.  For  some  it  may 
be  a  light  habit,  but  they  are 
not  truly  dependent  on 
tobacco.  They  are  the  easiest 
group  to  help.  All  your 
messages  should  be  p<  isitive, 
about  the  benefits,  not  the 
doom  and  gloom.  You 
should  have  the  greatest 
number  of  successes  with 
this  cohort. 

•  Kids 

They  fourth  group  will  be 
the  kids.  Almost  no-one 
starts  smoking  as  an  adult  - 
the  majority  who  start  do  so 
in  adolescence.  Every  day  in 
Britain,  450  children  take  up 
smoking.  If  you  can 


persuade  them  never  to  start 
smoking  you  will  have 
achieved  success  beyond 
measure. 

If  you  do  not  have  a  lot  of 
young  customers  in  your 
shop  why  not  take  the 
mountain  to  Mohammed? 
Ask  any  local  youth  groups 
if  they  want  a  speaker  on  the 
subject  of  smoking  and 
health.  Emphasise  the 
unattractiveness  of  smoking 
-  how  it  makes  your  breath 
smell  and  how  it  leads  to 
wrinkly  skin. 

And  finally 

Working  on  the  medicine 
counter  in  a  community 
pharmacy  gives  us  a  unique 
position,  above  and  beyond 
all  other  health  professions. 
Like  the  doctors  and  nurses, 
we  see  the  public  when  they 
are  ill,  but  more  importantly 
we  also  see  them  when  they 
are  happy  and  healthy.  We 
also  see  them  far  more 
frequently  than  their  local 
surgery.  The  public  doesn't 
find  us  intimidating,  or 
threatening  and  they  can 
simply  turn  up  and  ask  for 
advice  without  having  to 
make  an  appointment. 

Survey  after  survey  shows 
that  the  public  trust  us!  With 
this  in  mind,  it  is  clear  we 
are  ideally  placed  to  help 
deliver  the  Government's 
objective  on  smoking 
cessation  and  improve  the 
health  of  the  nation. 

Useful  numbers  for 
would-be  quitters 

QUIT.  Tel:  020  7388  5775 

ASH  020  7224  0743 

Smokers  helplines 

NHS  helpline:  0800  169  0169 

England  Quitline:  0800  002200 

Scotland  Quitline:  0800 

848484 

Wales  smoker's  helpline  0345 
697500 

Northern  Ireland  Smoker's 
Quitline:  01232  663281 


Action  points 

•  National  No  Smoking  day 
was  on  March  8.  Although  up 
to  one  million  people  will  have 
tried  to  give  up,  only  about 
40,000  will  have  succeeded. 
Why  not  follow  up  customers 
who  haven't  succeeded? 
Encourage  them  to  try  again 

©  Organise  a  poster 
competition  in  association 
with  a  local  school  or  youth 
group.  Use  the  winning  entries 
as  part  of  a  window  display 

•  If  you  are  aware  of  a  woman 
who  smokes  who  is  trying  to 
get  pregnant,  include  advice 
on  smoking  cessation  with 
other  pre-conceptual  advice 


NICOTINELL     MINT    lmg  LOZENGE. 

Presentation:  Nicotine  lozenge  containing 
lmg  nicotine,  with  a  mint  flavour. 
Indications:  Treatment  of  nicotine  depend- 
ence, as  an  aid  to  smoking  cessation  Dosage 
and  Administration:  Stop  smoking  com- 
pletely when  starting  treatment.  Suck  one 
lozenge  when  the  user  feels  the  urge  to  smoke. 
Normally,  8-12  lozenges  per  day,  up  to  a  max- 
imum of  25  lozenges  per  day.  After 
3  months,  the  user  should  gradually  cut 
down  the  number  of  lozenges  sucked.  Avoid 
acid  drinks  15  minutes  before  sucking  the 
lozenge  Contra-indications:  Non  smokers, 
occasional  smokers,  people  under  18  years. 
As  with  smoking,  Nicotinell  is  contra-indicated 
during  acute  myocardial  infarction,  unstable 
or  worsening  angina  pectoris,  severe  cardiac 
arrhythmias,  recent  cerebrovascular  accident 
pregnancy  and  breast  feeding  Precautions 
Hypertension,  stable  angina  pectoris,  cere- 
brovascular disease,  occlusive  peripheral  arte- 
rial disease,  heart  failure,  hyperthyroidism 
diabetes  mellitus,  renal  or  hepatic  impairment 
peptic  ulcer  or  gastric  irritation.  Keep  out  of  thf 
reach  of  children  at  all  times  Side  effects 
Smoking  cessation  causes  many  wilhdrawa 
symptoms.  Events  which  may  be  related  tc 
smoking  cessation  include  headache,  sleej 
disturbances  and  gastro-intestinal  disturbance 
May  cause  throat  irritation,  hiccuping,  mino 
indigestion  or  heartburn.  Interactions 
Smoking  may  increase  the  metabolism  o 
some  medicines.  The  dosage  of  these  medi 
cines  may  require  re-tailoring  on  smoking  ces 
saltan.  Legal  Category:  P  Retail  Price  ant 
Product  Licence  No:  (PL  0030/0146)  ii 
packs  of  12  £2.99,  packs  of  36  £7.49  am 
packs  of  96  £15.99.  PL  Holder:  Novarti 
Consumer  Health,  Wimblehurst  Rood 
Horsham,  West  Sussex,  RH12  5AB 
Date  of  Preparation:  August  1999 
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TO  MAKE  A  MINT  WITH  NICOTINELL'S 
BRAND  NEW  SUGAR-FREE  LOZENGE 

New,  unique  and  innovative  sugar-free  alternative  for  quitting  without  chewing. 

•  y  ■ 

1st  lozenge  format  equivalent  to  2mg  of  gum. 

•  a 
Nicotinell  is  dedicated  to  continue  the  growth  of  the  pharmacy 

smoking  cessation  market. 
• 

£5  million  heavyweight  advertising  campaign. 

Nicotinell 

Stop  Smoking  Programme 


Helps  your  customers  set  themselves  free  from  smoking 


For  further  information  contact  Novartis  Consumer  Health  on  01403  323953 

www.nicotineil.co.uk 


Pharmacies  can 
alee  RICE  nicer 


Dealing  with  sprains  and  strains  is  an  ideal  opportunity  to  demonstrate  the  added  value 
of  pharmacies.  Consultant  pharmacist  Mary  Allen  FRPharmS  describes  the 
management  using  the  RICE  and  NICER  principles 


Whoever  thought  up  the 
phrase,  'It's  just  a  sprain', 
obviously  never  had  one! 
Believe  me,  I  know!  I  tripped 
on  a  stairway  last  year  and, 
in  falling,  my  foot  went  one 
way  and  I  went  the  other! 
For  a  while  I  sat  at  the 
bottom  of  the  stairs  in  a 
manner  reminiscent  of  Thora 
Hird  in  that  great  play  'A 
Cream  Cracker  under  the 
Settee'.  Fortunately  I'd 
knocked  the  phone  to  the 
floor  in  my  fall,  so  was  able 
to  summon  help. 

But,  oh  boy  did  it  hurt!  In 
the  A&E  department  I  was 
x-rayed  and  was  so  relieved 
to  find  I  hadn't  broken 
anything  that  I  assumed  I'd 
be  OK  again  in  a  couple  of 
days.  It  came  as  a  shock  to 
learn  that  I'd  sprained  it 
badly  and  that  it  would  be  at 
least  a  couple  of  weeks  and 
probably  longer. 

My  medical  dictionary 
tells  me  that  a  sprain  is  an 
injury  to  a  ligament  caused 
by  sudden  overstretching.  A 
ligament  is  a  tough  band  of 
white  fibrous  connective 
tissue  that  links  two  bones 
together  at  a  joint, 
strengthening  the  joint  and 
limiting  its  movements  to 
certain  directions.  Ligament 
injuries  occur  when  a  joint  is 
forced  beyond  its  normal 
range  of  movement. 

On  the  other  hand,  a  strain 
is  defined  as  excessive 
stretching  or  working  of  a 
muscle.  Strains  can  affect 
muscles  or  tendons.  Tendons 
attach  muscles  to  bones  and 
tendon  injuries  can  occur  if 
muscles  contract  too  quickly, 
such  as  when  there  has  been 
inadequate  warm-up  before 
exercise.  After  the  age  of  30, 
our  tendons  start  to  show 
signs  of  degeneration,  and 
so  the  likelihood  ol  injury 
increases  with  age.  Muscle 
injuries  can  occur  as  a  result 
of  overstretching,  causing 
tearing.  Unlike  ligaments 
and  tendons,  muscles 
contain  a  lot  of  blood  vessels 


so  muscle  injuries  are 
associated  with  a  greater 
degree  of  bleeding. 

The  RICE  principle 

When  a  sprain  or  strain 
occurs,  the  result  is  swelling 
of  the  affected  part  (due  to 
leakage  of  fluid  from  local 


blood  vessels),  pain  and 
tenderness.  The  accepted 
way  to  treat  it  involves  Rest, 
Ice,  Compression  and 
Elevation  -  remembered  by 
the  letters  RICE.  The  sooner 
this  treatment  is  applied,  the 
more  effective  it  is  likely  to 
be  -  early  treatment  is  a 


crucial  factor  in  determining 
how  quickly  and  effectively 
the  injury  heals.  Healing  of 
sprained  ligaments  usually 
takes  two  to  eight  weeks. 

Rest 

Rest  involves  resting  the 
injured  area  for  around  24 
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Physiotherapy  and  exercise  is  often  beneficial  to  a  sprained  ankle 


After  reading  this  article  on 
sprains  and  strains  you 
should: 

•  Understand  how  sprains  and 
strains  can  occur 

•  Understand  what  the  RICE 
principle  is 

Be  familiar  with  the  use  of 
NSAIDs  for  this  these  types  of 
injuries 

•  Know  what  RSI  is  and  how  it 

arises 


hours.  After  this,  movement 
should  be  encouraged. 

Ice 

Ice  is  useful  in  producing 
contraction  (narrowing)  of 
blood  vessels,  which  reduces 
bleeding  and  swelling.  It 
also  helps  relieve  pain  at  the 
injury  site.  Ice-packs  should 
be  applied  for  about  ten 
minutes  several  times  a  day. 

They  shouldn't  be  used  in 
direct  contact  with  the  skin 
as  this  can  cause  an  ice- 
burn.  A  layer  of  thick 
material  should  be  placed 
between  the  ice-pack  and 
the  skin  -  a  towel  folded 
double  will  do. 

A  bag  of  frozen  peas 
makes  an  excellent  ice-pack 
(I  speak  from  experience 
here!),  otherwise  crushed  ice 
in  a  plastic  bag  can  be  used. 

You  may  self  disposable 
ice-packs  in  you  pharmacy  - 
these  work  by  triggering  a 
chemical  reaction  within  the 
pack  which  causes  cooling. 
They  produce  effective 
cooling  for  around  half  an 
hour  but  can  only  be  used 
once.  They  are  convenient 
for  sports  people,  who  may 
be  vulnerable  to  injury  and 
may  be  some  distance  away 
from  a  source  of  frozen  peas! 
Some  ice-packs  are  re- 
usable -  these  generally 
reguire  cooling  first  and 
resemble  those  highly  useful 
cooling  collars  that  keep 
wine  cool  in  the  summer. 

Compression 

Compression  takes  the  form 
of  tubular  bandages  such  as 
Tubigrip,  anklets,  kneecaps 
or  sports  injury  supports.  If 


you  are  selling  Tubigrip  to  a 
customer,  remember  that  a 
double  thickness  should  be 
used.  You  can  help  your 
customers  by  showing  them 
how  to  put  it  on  -  easing  it 
over  a  painful  swollen  ankle 
isn't  the  easiest  thing  in  the 
world.  May  sure  you  know 
how  to  turn  it  back  on  itself 
to  provide  a  section  for  the 
foot  and  how  to  ease  the  rest 
of  the  length  slowly  inch  by 
inch  over  the  ankle  and  leg. 
Your  pharmacist  should  be 
able  to  explain  this  to  you. 

Elevation 

Elevation  involves  raising 
the  affected  limb  at  an  angle 
-  aiming,  for  example,  to 
keep  an  injured  foot  higher 
than  the  hip  for  periods  at  a 
time.  The  more  tune  spent 
doing  this,  particularly 
within  the  first  24  hours,  the 
better.  Injury  causes  the 
release  of  fluid  and  various 
substances  into  the 
surrounding  tissues  - 
enzymes,  histamine, 
potassium  and 
prostaglandins,  which 
contribute  to  the  swelling 
and  inflammation.  Elevating 
the  limb  helps  to  reduce 
swelling  and  bleeding,  and 
helps  the  substances 
resulting  from  the  injury  to 
drain  away  from  the  area, 
and  be  dealt  with  the  body's 
elimination  processes. 

Even  NICER 

The  RICE  approach  has 
been  around  for  some  time, 
but  now  there  is  an  extra 
component  to  the  advice 
which  changes  RICE  into 


NICER  -  taking  a  non- 
steroidal anti-inflammatory 
drug  (NSAID)  as  soon  as 
possible  after  injury. 

Aspirin  and  lbuprofen 
both  belong  to  the  NSAID 
group,  so  aspirin  or 
ibuprofen  (in  Anadin, 
Nurofen,  Cuprofen)  can  be 
sold  over  the  counter  for  this 
purpose.  Remember  to 
check  whether  the  customer 
suffers  from  asthma  or 
stomach  complaints  before 
selling  aspirin  or  ibuprofen. 
Other  NSAIDS  are  available 
on  prescription. 

Some  customers  may  wish 
to  use  topical  preparations 
containing  NSAIDS  -  that  is, 
creams  or  gels  to  be  applied 
to  the  skin.  Topical 
applications  are  generally 
not  as  effective  as  taking 
ibuprofen  by  mouth  but  may 
still  be  useful,  and  the 
likelihood  of  side-effects  is 
reduced.  There  are  several 
topical  NSAID  products 
available  over  the  counter 
including  those  containing 
ibuprofen  (eg  Ibuleve, 
Fenbid,  Cuprofen,  Ibuspray, 
Proflex),  felbmac  (Traxam 
Pain  Relief  Gel)  and 
ketoprofen  (Oruvail  Gel). 

For  most  people,  a  short 
course  of  oral  ibuprofen 
provides  rapid  and  effective 
pain  relief .  This  allows  early 
use  of  the  joint  which  in  turn 
aids  healing,  although  care 
must  be  taken  not  to  overdo 
things  -  excessive  use  or 
force  will  delay  recovery. 

Exercise 

After  the  first  24-48  hours,  a 
person  with  a  sprained  ankle 


should  try  to  walk  as  soon  as 
possible,  and  as  normally  as 
possible  -  hobbling,  or 
walking  abnormally  may 
impair  normal  healing. 
Physiotherapy  is  often 
beneficial,  together  with 
exercises  to  improve 
balance. 

There  are  special  nerve 
endings  in  our  bodies  known 
as  proprioceptors,  which 
monitor  changes  in  the  body 
brought  about  by 
movement.  These  nerve 
ending  transmit  information 
to  our  brains  to  help  co- 
ordinate muscular  activity. 
For  example,  when  we  walk 
on  uneven  ground,  our 
proprioceptors  tell  us  that 
the  ground  is  uneven  and 
prevent  us  losing  our 
balance. 

Following  an  ankle  sprain, 
the  resulting  swelling  and 
inflammation  affects  the 
efficiency  of  this  process 
and  the  messages  don't 
get  through  to  the  brain 
so  well,  leaving  us 
vulnerable  to  falling  or 
'going  over'  on  the  side  of 
our  foot.  So  physiotherapy 
and  exercises  can  help 
strengthen  the  muscles 
around  the  joint  to  help 
prevent  falls  or  further 
damage,  and  proprioceptor 
exercises  improve  balance 
while  the  ligament  heals. 
These  exercises  include 
practising  standing  on  one 
leg,  or  standing  on  tiptoe. 
As  soon  as  pain  allows, 
normal  activities  should 
gradually  be  resumed. 

Continued  on  P28  -> 


Remember... 

RICE  for  sprains  and  strains: 

Rest 

Ice 

Compression 
Elevation 

and  make  it  NICER 

NSAID 

Ice 

Compression 

Elevation 

Rest 
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Continued  from  P27 

Repetitive  strain 
injury 

Some  01  your  customers  may 
dsk  dboul  repetitive  stuiin 
injury  (RSI),  which  people 
tend  to  think  of  as  a 
'modern'  condition.  In  fact, 
there's  little  that's  new  about 
it  -  as  long  ago  as  5000  BC, 
papyrus  and  gold  beaters 
were  known  to  have 
suffered  a  form  of  it. 

Over  the  centuries,  the 
condition  has  been  noted  in 
clerks  and  scribes  who  used 
repetitive  movements  while 
writing,  and  there's  a 
condition  known  as 
milkmaid's  cramp  which  is 
thought  to  be  a  form  of  RSI. 

Claims  of  RSI  have 
increased  alarmingly  in 
some  high-tech  countries  - 
currently,  around  60  per  cent 
of  all  occupational  illness  in 
the  US  is  attributed  to  RSI. 
The  term  has  been  used  to 
describe  a  wide  range  of 
chronic  and  painful 
disorders  affecting  the  upper 
limbs  including  the  neck, 
and  which  seem  to  be 
associated  with  people's 
occupations. 

It's  not  really  known 
whether  repetitive  motion  is 
actually  responsible  for  the 
symptoms,  and  there  is  also 
debate  about  whether  the 
term  'strain'  is  strictly 
accurate,  since  the  injuries 
aren't  caused  by  excessive 
stretching!  There  does  seem 
to  be  evidence  to  suggest 
that  RSI  may  be  a  minor 
polyneuropathy,  which  is  a 
big  word  implying  damage 
to  the  nerves  supplying  the 
hand.  This  damage  could  be 
responsible  loi  the'  pain  and 
loss  of  strength  that  is 
described  by  sufferers.  Some 
people  report  numbness  or 
tingling  or  tenderness  which 
comes  and  goes. 

What  causes  it? 

It  is  currently  thought  that 
the  condition  may  arise  due 
to  an  accumulation  of  small 
injuries  sustained  through 
overuse  of  the  affected  part 
without  allowing  time  for 
recovery  and  rest.  In  time, 
this  may  lead  to 
inflammation  of  the  nerves 
and  surrounding  tissue. 

Hormonal  fluctuations, 
age,  sex  (women  seem  more 
vulnerable  to  RSI)  and 
previous  injuries  to  the 
affected  area  may  all 
influence  the  development 
of  RSI.  Social  factors  such  as 
stressful  working 
environments  also  seem  to 
play  a  part. 

Although  several 
symptoms  may  be  present  in 


At  risk  of  RSI 

High  risk  occupations 

<f*  Keyboard  operators 
C  Journalists 
C  Cashiers 

1  Supermarket  checkout 
operators 
C  Musicians 
C  Butchers 

C  Assembly  line  workers 


RSI,  pain  is  the  most 
common  symptom  lor  which 
advice  is  sought. 

How  is  is  treated? 

Successful  treatment 
involves  a  variety  of  issues. 
Anyone  asking  for  advice  in 
the  pharmacy  should  be 
encouraged  to  report  their 
symptoms  to  their  line 
manager  or  safety  officer  at 
work,  as  well  as  consulting 
their  GP. 

Musicians  and  journalists 
often  have  access  to 
specialists,  since  the 
condition  is  recognised  as  a 
problem  within  these 
professions,  and  some 

MB 


workplaces  may  employ  an 
occupational  health  doctor 
who  will  be  familiar  with  RSI. 

Sufferers  should  be 
discouraged  from  resting  the 
limb  (this  is  thought  to  make 
things  worse  since 
prolonged  rest  can  cause 
muscle  wasting),  although  it 
makes  sense  to  stop  any 
activities  which  aggravate 
the  condition.  You  shouldn't 
suggest  using  a  wrist 
support  or  bandage  before 
assessment  by  a  doctor  or 
physiotherapist. 

Physiotherapy  has 
produced  good  results  for 
RSI,  together  with 
suggestions  on  improving 
work  practice  to  avoid  future 
recurrences. 

Analgesics  and  anti- 
inflammatory drugs  can  help 
ease  symptoms,  but  should 
be  used  in  conjunction  with 
other  treatments.  You  can 
suggest  short-term  use  of 
ibuprofen  or  paracetamol  to 
ease  any  pain  until  the 
sufferer  can  see  their  doctor. 

Some  patients  have 
benefited  from  low  doses  of 


drugs  normally  used  in 
higher  doses  as  anti- 
depressants, found  to  be 
helpful  in  low  doses  for  pain 
associated  with  nerve  pain. 

Health  promotion 

Accident  prevention  is  one 
of  the  areas  targeted  for 
improvement  in  current 
government  health  strategy. 
Pharmacists  and  pharmacy 
assistants  can  provide  useful 
leaflets  and  other 
information  on  first  aid,  on 
avoiding  sport  injuries  and 
on  preventing  falls.  'Falls: 
How  to  Avoid'  them  and  to 
cope'  is  a  useful 
bookletproduced  by  ROSPA 
and  Age  Concern.  (Copies 
from  Aid  Call,  tel:  0800 
722266). 

In  the  past,  many  people 
with  uncomplicated  sprains 
and  strains  have  failed  to 
benefit  from  the  simple 
principles  of  the  treatment 
advice  outlined  above. 
Make  things  NICER  for  your 
customers  by  ensuring  they 
have  access  to  good  advice 
in  case  they  ever  need  it. 


'IS 
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The  Cambridge  Counterpart 
training  course  for  pharmacy 
assistants  is  sponsored  by 
Whitehall  Laboratories  and 
Chemist  &  Druggist 


cma 


WHITEHALL 


Pharmacy  Assistant  Development 


The  articles  on  joint 
and  muscle  pain, 
backache  and 
period  pain  on  the 
next  page  are 
extracts  from  the 
second  module  of 
the  Chemist  and 
Druggist  Cambridge 
Counterpart  training  course  for  pharmacy 
assistants.  Other  topics  covered  in  the 
full  Aches  and  Pains  module  include 
headache  and  toothache. 

We  are  including  selected  extracts  from 
the  course  modules  together  with 
sample  questions  in  OTC  to  give  you  an 
idea  of  how  the  course  is  structured. 
However,  to  meet  the  standards 
required  by  the  Royal  Pharmaceutical 
Society  of  medicines  counter  assistants, 
you  will  need  to  register  for  the  whole 
course,  with  its  associated  telephone 
marking  system. 


TEST  YOUR  UNDERSTANDING  -  SAMPLE  QUESTIONS 

Only  tick  the  boxes  that  are  correct  statements  or  correct  answers  to 
customer  questions. 


1.  An  82-year-old  lady  can  take  aspirin  to  relieve 
pain  from  a  bad  back. 

2.  Codiene  is  an  effective  analgesic  for  stomach 
cramps  which  have  lasted  for  several  days. 

3.  Advise  customers  with  sprains  and  strains  to 
rest  the  affected  area,  elevate  it,  and  cool  the 
area  with  ice. 


Symptoms  of  migraine  include  throbbing  or 
pounding  pain  down  one  side  of  the  head. 


□ 


□ 


□ 


Cambridge  Counterpart  is  a  course  designed  to  train  pharmacy  assistants 
to  Royal  Pharmaceutical  Society  standards.  This  14-part  modular  course  is 
delivered  by  Chemist  &  Druggist  and  Whitehall  Laboratories  and  has 
been  accredited  by  the  College  of  Pharmacy  Practice. 

Modules  covered  by  the  course  include  Summer  Healthcare,  Coughs  and 
Colds,  Skin  Disorders  and  Healthy  Lifestyles.  Each  module  comprises  a  5- 
page  learning  document  for  use  by  up  to  four  assistants,  together  with 
individual  assessment  sheets  and  case  studies.  The  pharmacist  acts  as  the 
tutor,  providing  feedback  for  the  assistant  and  help  with  the  case  studies. 
A  pharmacist  briefing  pack  supplied  with  the  course  contains  summaries 
of  each  module,  together  with  guidance  on  tutoring. 

After  completing  each  module  and  its  corresponding  assessment,  the 
pharmacy  assistants  can  register  their  scores  using  Chemist  &  Druggist's 
telephone  marking  system.  The  telephone  marking  system  allows  up  to 
two  test  opportunities  for  each  module  and  provides  instant  results  on 
the  phone.  The  scores  are  logged  and  stored  on  computer,  and  a  letter 
with  your  scores  is  sent  to  you  when  you  have  completed  the  course. 
Your  pharmacist  is  then  asked  to  'sign  you  off'  before  you  receive  your 
College  of  Pharmacy  Practice  certificate. 

A  complete  set  of  training  modules,  together  with  assessments,  case  studies 
and  briefing  pack  costs  only  £1 7.63  (inc  VAT)  and  can  be  used  with  up  to 
four  assistants.  Each  assistant  must  register  for  telephone  marking  and 
College  of  Pharmacy  Practice  accreditation,  at  a  cost  of  £29.38  per  person. 
To  register  for  the  course,  fill  in  the  form  opposite.  Your  pack  will  be  sent  to 
you  within  7  days. 


REGISTRATION  FORM 


Pharmacist 
Pharmacy ... 
Address  ... 


Post  Code  

Telephone  Fax  

Course  registration  fee  is  £29.38  per  person  (inc  VAT) 

Name   £  

Name   £ 


Name 
Name . 
Name 


Sub  total 

Please  include  (  )  complete 

sets  of  Counterpart  modules  1-14 
at  £1  7.63  each  (inc  VAT)  £ 
Total        £ , 


Make  cheques  payable  to  Miller  Freeman  UK  Ltd  and  send  to: 
Mary  Prebble,  Pharmacy  Editorial  Projects, 
Chemist  &  Druggist,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge  TN9  1  RW 


1.1  JOINT  AND  MUSCLE  PAIN 


1.2  BACKACHE 


1.3  PERIOD  PAIN 


Joint  and  muscle  pain 
are  usually  a  result  of 
over-exertion  or  a  fall. 
Sprains  and  strains  are 
common  in  sports 
enthusiasts,  while  joint  pains  are 
common  in  the  elderly  and  may  be 
due  to  arthritis. 

Chemicals  released  at  the  site  of 
injury  cause  fluid  and  blood  to  leak 
out  into  the  surrounding  tissues, 
resulting  in  swelling  as  well  as  pain. 

Treatment:  if  the  injury 
has  just  happened, 
remember  the  RICE 
plan: 


Rest 


for  24  hours  if  possible 


CO 


-  cool  the  injury  for  at  least  half 
an  hour  afterwards,  to 
constrict  the  blood  vessels 
and  prevent  further  bleeding. 
Cooling  sprays  may  be  useful. 
Ice  should  be  wrapped  in  a 
cloth  to  protect  the  skin 

Compression 

-  apply  a  supporting  bandage 
to  help  reduce  swelling 

Elevation 

-  raising  the  limb  reduces 
blood  flow  and  leakage  of 
fluid  into  the  surrounding 
areas 

Topical  (external)  preparations 
which  have  a  cooling  effect  can 
ease  the  pain  of  a  recent  injury. 
Those  which  produce  a  feeling  of 
warmth  must  not  be  used  until  later 
(after  about  48  hours)  when  the  risk 
of  bleeding  has  passed.  These 
liniments,  creams  and  sprays  can 
also  help  in  more  chronic 
conditions. 

NSAIDs  (non-steroidal  anti- 
inflammatory drugs)  help  to  reduce 
swelling  and  inflammation  as  well  as 
easing  the  pain.  Examples  are 
benzydamine,  ibuprofen  and 
ketoprofen.  If  the  pain  is  severe, 
the  customer  may  also  wish  to  take 
analgesics  by  mouth. 

They  are  available  as  gels,  creams 
and  sprays.  Ask  which  the  customer 
prefers.  Some  gels  provide  a 
cooling  effect  as  they  dry,  while 
massaging  in  a  cream  might  feel 
more  comforting. 


Topical  NSAIDs  should  not  be  used 
without  a  doctor's  advice  in 
pregnancy  as  the  drug  is  adsorbed 
into  the  system.  NSAIDs  other  than 
benzydamine  should  be  avoided  by 
people  who  have  asthma  or  are 
sensitive  to  aspirin. 

Counter-irritants  and  rubefacients 

are  thought  to  act  by  warming  and 
slightly  irritating  the  skin  so  that  the 
brain  receives  other  messages  from 
the  painful  area  which  divert 
attention  from  the  pain  -  in  the 
same  way  that  we  rub  an  area  to 
stop  it  hurting.  The  word 
'rubefacient'  refers  to  the 
reddening  effect  on  the  skin. 

Salicylates  are  a  form  of  aspirin 
absorbed  through  the  skin.  When 
they  reach  the  injured  tissues  they 
ease  pain  and  reduce  swelling. 
Methyl  salicylate,  otherwise  known 
as  wintergreen,  has  a  characteristic 
smell  whereas  glycol  salicylate  is 
odourless. 

Customers  sensitive  to  aspirin 
might  also  react  to  salicylates. 

Other  counter-irritants  include 
nicotinates,  menthol  (which  gives  a 
feeling  of  cooling  followed  by 
warmth),  camphor  and  turpentine 
oil.  Capsicum  oleoresin  and 
capsaicin  produce  irritation  without 
the  reddening. 

Local  anaesthetics  are  included  in 
some  preparations  to  numb  the 
painful  area  eg  benzocaine, 
lignocaine.  They  should  not  be  used 
for  long  periods  or  over  large  areas 
as  there  is  a  risk  of  people 
becoming  sensitive  to  them. 

Refer  to  pharmacist: 
■   if  the  joint  is  too 
painful  to  move  or 
take  the  customer's 
weight 

if  the  swelling  and  pain  have 
not  lessened  after  24  hours 
if  joint  pain  and  tenderness 
persist,  particularly  if  there  is 
morning  stiffness. 


Lower-back  pain  of 
unknown  origin  is  very 
common.  It  may  be  due 
to  years  of  poor 
posture,  bending 
incorrectly  or  lifting  heavy  weights. 
Pregnancy  and  obesity  may  put 
extra  strain  on  the  spinal  column. 

Patients  often  describe  the  pain  as 
a  dull  ache  or  soreness. 


f  J . 


Treatment:  direct  heat, 
topical  and  oral 
analgesics.  NSAID 
sprays  are  useful  for 
less  accessible  areas 
such  as  the  back  or  shoulders. 

Refer  to  pharmacist: 


I  severe  pain  of 
unknown  cause  or 
sudden  onset 
pain  that  makes  movement 
difficult 

pain  and/or  tingling  or 
numbness  that  passes  down 
into  one  or  both  legs 
if  the  patient  mentions  any 
urinary  problems. 


Period  pain 
(dysmenorrhoea)  is  an 
ache  or  cramping  pain 
felt  low  down  in  the 
abdomen  during 
menstruation.  Sometimes  there  may 
be  pain  in  the  back  and  thighs. 

There  are  two  types  of 
dysmenorrhoea: 

■  primary,  which  occurs  in 
women  between  about  17  and 
25.  It  usually  disappears  after 
having  children. 

■  secondary,  which  is  more 
common  in  older  women  and 
may  be  due  to  an  underlying 
disease  such  as  endometriosis. 
The  pain  occurs  at  other  times 
as  well  as  the  start  of  bleeding. 

Period  pain  is  thought  to  be  caused 
by  the  release  of  chemicals  known 
as  prostaglandins  which  stimulate 
contractions  of  the  womb,  helping 
to  shed  the  lining. 

Treatment:  many 
women  find  that 
warmth,  such  as  a  hot 
water  bottle,  helps  to 
ease  the  pain.  Exercise 
is  also  beneficial. 

Analgesics  which  inhibit 
prostaglandins  -  such  as  aspirin  and, 
particularly,  ibuprofen  -  are  likely  to 
be  more  effective.  If  the  periods  are 
regular,  it  is  a  good  idea  to  take 
these  particular  analgesics  a  couple 
of  days  before  the  period  starts. 

Some  OTC  remedies  contain 
antispasmodics  such  as  hyoscine  to 
relieve  the  cramps  or  spasms 
occurring  in  the  womb.  Hyoscine 
may  cause  dry  mouth  and  blurred 
vision  and  must  not  be  used  in 
women  with  glaucoma.  If  the 
woman  is  taking  any  prescription 
medicines,  check  with  the 
pharmacist  if  hyoscine  can  be  given 
at  the  same  time. 


Refer  to  pharmacist: 

■  if  symptoms  are 
troublesome  in  spite 
of  OTC  treatments 
older  women  who  start 
suffering  from  period  pain 
pain  which  occurs  for  up  to  a 
week  before  the  period  as  well 
as  during  it,  or  at  other  times 
of  the  month 

if  there  is  abnormal  discharge 
or  bleeding. 
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Coping  with  change 


Whether  it's  a  new  computer  system,  a  change  of  ownership,  or  yet 
another  set  of  pharmacy  protocols,  change  is  inescapable.  Training 
consultant  Diane  Bailey  offers  her  advice  on  managing  change  to  benefit 
yourself,  your  pharmacist  and  your  customers 


It  used  to  be  said  that  only 
two  things  are  certain  - 
death  and  taxes.  However, 
now  it  would  seem  fair  to 
say  that  three  things  are 
certain  -  death,  taxes  and 
change.  Just  over  100  years 
ago  a  US  politician  told  the 
then  President  that 
"everything  which  could  be 
invented  had  been 
invented" .  I  wonder  what  he 
would  think  if  he  could  see 
the  world  today? 

One  thing  which  is 
certainly  true  is  that  change 
surrounds  us  and  that  the 
pace  of  change  has 
increased  enormously.  Think 
about  your  own  life,  at  work 
and  out  of  it.  Technology  has 
changed  and  advanced 
enormously  in  the  past  five 
years.  One  in  every  two 
people  in  the  UK  now  has  a 
mobile  phone.  Many 
businesses  are  on  the 
internet  and  use  e-mail 
regularly,  many  have  their 
own  intranet.  Many  homes 
also  have  computers  and  use 
e-mail.  One  effect  of  these  is 
to  speed  up  communications 
-  people  expect  e-mails  to 
be  acknowledged 
immediately  and  answered 
as  soon  as  possible.  Another 
change  that  e-mail  has 
brought  to  communication  is 
the  sheer  weight  of 
irrelevant,  unnecessary  or 
mischievous  messages 
which  people  receive. 

The  upside  of 
technological  changes 
include  faster  stock  ordering, 
faster  reactions  in  cases  of 
emergency,  and  immediate 
access  to  vast  ranges  of 
information  and  knowledge. 

Understanding  how  and 
why  change  happens,  and 
why  it  sometimes  fails,  can 
help  you  and  your 
colleagues  manage  the 
change  for  the  benefit  of 
yourselves,  your  pharmacist, 
your  pharmacy  and,  of 
course,  your  customers. 

Be  innovative 

Successful  change  needs  an 
innovative  approach. 
Perhaps  previous  changes  in 
this  job  or  others  were  badly 
handled  and  were  not 


successful.  Don't  let  these 
'failures'  close  your  eyes  to 
what  could  be  changed.  Far 
better  to  manage  change 
than  to  let  it  manage  you. 

Sometimes,  people  fail  to 
see  the  need  for  change 
because  things  are  going 
well  or  they  have  'always 
done  it  this  way'.  The 
challenge  facing  your 


pharmacy  today  is  not  to 
prove  that  it  has  been 
successful,  but  to  go  on 
being  successful. 

Success  is  often  achieved 
despite  the  way  things  are 
done,  rather  than  because  of 
how  they  are  tackled. 

For  example,  a  bad  flu 
epidemic  can  increase  your 
takings  without  much  effort 


on  your  part,  or  a  really  hot 
summer  will  mean  better 
sales  of  sun  products,  but 
again,  without  much  input 
from  you. 

On  the  other  hand,  failing 
to  notice  that  your  target 
audience  is  getting  older 
with  fewer  children  could 
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adversely  affect  your  sales 
unless  you  plan  for  the 
necessary  change  in  stock 
range,  and  the  increased 
need  for  giving  advice  on 
products. 

What  can  you  do? 

Bringing  about  effective 
change  is  not  just  the 
responsibility  ot  your 
pharmacist.  You  and  your 
colleagues  can  help  by 
taking  a  personal  role  in 
implementing  change.  You 
can: 

1.  Be  a  change  agent 

Accept  that  change  will 
happen,  don't  be  frightened 
of  it.  Loosen  up  and  go  with 
the  flow.  Be  flexible  and  look 
for  opportunities. 

2.  Take  responsibility 
Don't  sit  around  waiting  for 
other  people  to  do  things  or 
for  them  to  give  you 
permission.  Keep  your  eyes 
open  for  opportunities  and 
take  them.  If  necessary  clear 
things  first  with  your 
pharmacist  and/or 
colleagues,  but  be  proactive. 

3.  Keep  a  positive  attitude 
Be  upbeat  and  enthusiastic. 
Be  positive  when  discussing 
change  and  its  effects.  Be 
realistic  if  problems  occur, 
but  look  for  solutions  and 
help  others  to  look  for 
solutions  rather  than  being 
distracted  by  problems. 
Often  its  two  steps  forward 
and  one  back  when 
implementing  change. 

4.  Clarify  roles,  inputs  and 
responsibilities 

Get  people  talking  about 
who  does  what  and  how  you 
all  interact.  Encourage 
people  to  take  personal 
responsibility  for  team 
activity  and  input.  Do  not 
allow  scared  or  uninterested 
colleagues  to  opt  out. 
Persuade  them  to  join  you  in 
working  to  bring  the  change 
about. 

5.  Focus  on  objectives 

One  way  to  be  effective  in 
times  of  change  is  to  operate 
with  clearly  defined  goals 
and  objectives.  This  will 
enable  everyone  to  give  of 
their  best.  Goals  and 
objectives  also  stop  people 
thinking  about  the  past  and 
help  them  to  focus  on  the 
future. 

6.  Establish  clear  priorities 

Clear  priorities  are 
important  when 
implementing  change. 
These  can  be  liked  to  goals 
and  objectives.  They  need  to 
be  talked  about  and 
compared  regularly  as  you 
and  your  colleagues  work  to 
implement  change. 
Everyone  needs  to  be 
working  in  the  same 
direction.  Priorities  may 
change  but  that  should  be 


accepted  and  managed. 
Work  at  it  together. 

7.  Identify  and  meet  training 
needs 

If  you  or  your  colleagues  feel 
that  you  need  more  training, 
or  knowledge,  or 
information  to  introduce  a 
change,  ask  for  it.  Time 
spent  on  training  and 
learning  what  is  necessary 
will  be  a  good  investment  in 
the  final  successful 
implementation  of  the 
change. 

8.  Support  change  and  talk 
about  it 

Turning  your  back  on 
change  and  ignoring  it  and 
its  effects  won't  make  it  go 
away.  When  you  are  clear  in 
your  own  mind  why  the 
change  is  necessary  and 
what  it  will  bring  to  the 
pharmacy,  support  it.  Talk 
about  it  with  your 
colleagues,  try  to  calm  their 
fears  and  worries  and  stress 
the  benefits  of  the  planned 
change. 

8.  Get  resistance  to  change 
out  in  the  open 

Some  people  won't  share 
your  enthusiasm  for  change. 
Don't  let  them  go 
underground.  Get  the 
resistance  out  into  the  open. 
Once  it  is  there  you  and  your 
colleagues,  and  your 
pharmacist  can  discuss  it 
and  work  towards 
overcoming  it. 

Why  change  fails 

•  Lack  of  clarity 

One  of  the  first  causes  of 
failure  is  misunderstanding 
or  lack  of  clarity  about  what 
the  reguired  change  is. 
Changing  a  system,  for 
example  doesn't  stop  there, 
the  revised  system  will 
impact  on  you  and  your 
colleagues  and  on  the 
customer.  If  you  make  an 
effort  to  understand,  not  only 
the  reasons  for  change,  but 
its  likely  knock  on  effect, 
you  will  be  able  to  help 
other  people  to  understand 
what  is  going  on  and  to 
come  to  terms  with  changed 
demands  and  reguirements. 

Any  planned  change 
needs  to  have  a  clear  vision. 
The  old  saying  "if  you  don't 
know  where  you're  going 
how  can  you  expect  to  get 
there?"  is  still  very  true. 
Introducing  a  new  improved 
computer  system  and  hoping 
that  it  will  improve  customer 
service  may  be  a  kind 
thought,  but  it  won't  achieve 
much.  It's  far  better  to  be 
very  clear  about  what  it  is 
required  to  do  e.g.  reduce 
order/delivery  dates  by  50 
per  cent;  keep  better 
customer  records  so  that 
specific  advice  can  be 
offered  by  the  pharmacy; 


increase  the  rate  and  stock 
turn  (and  decrease  money 
tied  up  in  stock)  by  allowing 
orders  to  be  made  more 
freguently  and  relating  them 
specifically  to  what  has  been 
sold. 

•  Lack  of  planning  and 
preparation 

Lack  of  planning  and 
preparation  is  another 
reason  for  change  failing  to 
happen.  It  is  not  enough  to 
know  what  should  happen 
after  the  change.  You  and 
your  colleagues  need  to 
work  out  the  plans  and 
preparation  necessary  for 
getting  there,  this  may 
involve  training,  learning, 
communication  etc. 

•  Forward  planning 
Change  can  also  fail  where 
plans  and  vision  are  set  too 
far  in  the  future.  Human 
nature,  being  what  it  is,  can 
only  cope  with  shorter  term 
plans.  Some  successes  and 
achievements  are  necessary 
to  help  people  maintain  their 
enthusiasm.  When  change  is 
coming  to  your  work  or  the 
pharmacy  or  even  to  your 
private  life,  sit  down  with 
the  people  involved  and 
agree  goals  and 
achievements  you  want  to 
reach.  Remember  to 
celebrate  these  successes 
when  they  happen.  Give 
yourself  time  to  get  used  to 
minor  changes  and  their 
effects. 

•  Poor  communication 

Poor  communication  can 
often  prevent  change  from 
being  successful.  Most  of  us 
need  time  to  take  on  new 
ideas.  We  have  to  work  out 
what's  in  it  for  us  and  think 
through  exactly  how  the 
change  is  going  to  affect  us. 

This  means  that  we  need  a 
clear  explanation  of  the 
change  and  its  intended 
results,  time  to  discuss  this 
with  colleagues,  our  boss 
and  sometimes  our  families 
and  partner/spouse.  Far 
better  to  tell  people  well 
ahead  of  time  and  to  repeat 
the  message  several  times 
over  a  period.  Written  notes 
or  handouts  to  support  a 
verbal  input  can  be  very 
useful.  We  all  hear  things 
differently,  and  our  priorities 
differ. 

•  Employee  resistance 

Employee  resistance  can  be 
a  significant  cause  of  the 
failure  of  plans  to  change. 
No-one  likes  too  much 
upheaval,  but  we're  all 
living  in  an  era  of  massive 
change.  If  your  pharmacy 
proposes  new  ways,  discuss 
and  try  to  understand  the 
reason  for  it.  Talk  about  it 
with  your  colleagues  and 
your  pharmacist.  Even  if  it 
means  changes  for  you,  give 


the  situation  your  support  if 
the  plans  are  for  the  good  of 
the  business  overall. 
•  Fear  of  failure 
Another  reason  why  change 
sometimes  fails  is  that 
everyone  fears  failure  and 
would  rather  stick  safely 
with  the  status  quo.  Good 
planning  and 
communication,  regular 
reviews  and  a  no-blame 
culture  will  enable  you  and 
your  colleagues  to  move  a 
change  forward.  Reviews 
will  not  only  allow  you  to 
adapt  plans  if  necessary,  but 
will  confirm  what  has  been, 
or  is  being  successful. 

In  conclusion 

Change  can  be  demanding 
and  for  some  people 
frightening.  It  is,  however,  a 
fact  of  life  and  needs  to  be 
managed.  Don't  forget  that 
change  has  benefits  and  can 
bring  advantages  and 
opportunities.  Go  for  these 
and  do  all  you  can  to 
implement  necessary 
change  effectively.  Doing  so 
will  help  your  pharmacist, 
your  pharmacy  and  you  and 
your  colleagues  develop  and 
make  the  most  of  your  skills 
and  knowledge. 
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Movers  and 
shakers 

Joint  pain  and  stiffness  affects  the  quality  of  life  of  millions  of  people  in  the  UK. 
Zita  Thornton  takes  a  look  at  supplements  that  may  help  joint  health 


There  are  more  than  200 
arthritic  diseases  that  can 
affect  joints.  When 
considered  along  with 
general  wear  and  tear,  stress 
caused  by  exercise  and 
injuries  from  sports 
activities,  it  is  hardly 
surprising  that  over  two 
million  people  suffer  from 
joint  pain  or  stiffness. 

Rheumatism  is  a  general 
term  used  by  many  to 
describe  pain  in  the  muscles, 
bones  or  joints.  Fibrositis, 
also  known  as  muscular 
rheumatism,  is  when  the 
pain  affects  muscles 
surrounding  the  joints. 
Disorders  relating  to  the 
tendons,  ligaments  or  bursa 
include  tennis  elbow  and 
housemaid's  knee. 

Arthritis  is  the  collective 
name  for  many  different 
conditions  which  cause 
inflammation,  disease  or 
damage  to  the  joints. 

Common  arthritic 
conditions 

1.  Osteoarthritis 

This  is  caused  by  wear  and 
tear  and  is  more  common  in 
older  people  as  joints  become 
worn  with  age,  more  so  in 
women  than  men,  especially 
in  the  knees,  hips,  feet  and 
hands.  It  is  the  main  reason 
tor  hip  replacement  surgery. 

Osteoarthritis  can  affect  a 
single  joint  following  an 
injury,  which  is  why  it  is 
often  developed  by  athletes. 

Cartilage  connecting  the 
ends  of  bones,  breaks  down 
and,  when  very  worn,  causes 
the  bones  to  painfully  grind 
against  each  other.  The  bone 
thickens,  making  it  look 
knobbly  and  the  joint 
capsule  becomes  inflamed 
and  swollen. 

2.  Rheumatoid  arthritis 
This  is  an  auto-immune, 
inflammatory  disease. 
Usually  inflammation  helps 
the  healing  processes  and 
then  goes  away,  but  with 
rheumatoid  arthritis  it 
remains  causing  damage  to 


the  bone.  It  is  an  auto- 
immune disease  when  the 
body's  natural  defence 
system  attacks  the  body 
instead  of  protecting  it.  The 
sufferer  experiences  pain, 
loss  of  strength  and 
movement,  and  feels  unwell. 
3.  Gout 

This  is  swelling  and 
inflammation  in  the  joints, 
most  often  in  the  base  of  the 
big  toe,  but  sometimes  other 
joints.  It  is  caused  by  crystals 
formed  from  having  too 
much  uric  acid  in  the  blood, 
entering  the  joint  space. 

The  attack  usually  lasts  a 
few  days  after  which  the 
joint  gradually  returns  to 
normal. 

Treatment 

The  conventional  treatment 
for  pain  ranging  from  mild  to 


excruciating,  arthritic 
stiffness  and  swelling,  is  pain 
relieving  analgesics,  non- 
steroidal anti-inflammatory 
drugs  (NSAIDs)  and 
physiotherapy. 

However,  there  are  many 
alternative  therapies 
including  acupuncture, 
osteopathy,  chiropractic  and 
homeopathy,  which  can  be 
used  to  relieve  symptoms. 

Supplements  based  on 
natural  products  have  also 
been  found  to  be  effective  in 
the  care  and  repair  of  joints 
and  relief  of  symptoms. 

Facts  on  fish  oils 

Some  of  us  may  have 
childhood  memories  of 
being  force  fed  spoonfuls  of 
cod  liver  oil  to  guard  against 
winter  ailments.  Distasteful 
as  the  experience  was,  cod 


liver  oil  and  other  fish  oils 
have  proved  beneficial  in 
many  ways,  including  the 
well-being  of  joints. 

As  early  as  1752,  it  is 
recorded  that  cod  liver  oil 
was  used  in  a  Manchester 
infirmary  for  the  treatment 
of  rheumatic  pain  and  bone 
disorders.  In  Victorian  times, 
it  was  used  to  treat  gout.  In 
the  20th  century,  there  have 
been  many  studies  which 
have  shown  that  cod  liver  oil 
eases  the  symptoms  of 
arthritis  with  sufferers  able 
to  reduce  the  doses  of  anti- 
arthritic  drugs.  In  one  trial  of 
nearly  500  patients,  around 
40  per  cent  saw  an 
improvement  in  their 
condition  with  around  10  per 
cent  feeling  considerably 
better.  But  no  one  really 
knew  why. 
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Find  out  more 
There  are  a  number  of  books 
available  which  offer 
comprehensive  information 
about  natural  ways  of  treating 
arthritic  joint  conditions. 

•  The  Daily  Telegraph's 
'Arthritis  -  The  complete  guide 
to  relief  using  methods  that 
really  work'  covers  traditional 
and  alternative  therapies 

•  'The  Arthritis  Bible'  (Leonid 
Gordin),  published  by  Sobel 
and  Klein,  is  a  comprehensive 
guide  to  all  kinds  of  treatment 

•  'Glucose  Sulphate  and 
Chondroitin'  by  Dallas 
Clouatre  is  an  inexpensive, 
American  explanatory  book, 
available  for  £2.99  from 
Internet  booksellers  Amazon 


In  January  this  year, 
scientists  at  Cardiff 
University  at  last  found  that 
when  levels  of  Omega  3 
fatty  acids,  which  are 
present  in  fish  oils,  build  up 
in  the  cartilage,  the  activity 
of  specific  damage-causing 
enzymes,  present  in  arthritic 
and  similar  conditions,  is 
reduced. 

It  was  also  found  that 
Omega  3  causes  a  'switching 
off  of  another  recently 
identified  enzyme  that 
causes  much  of  the  pain  and 
inflammation. 

The  group  of  fatty  acids 
known  as  Omega  3  is  found 
in  oily  fish  such  as  mackerel, 
tuna,  salmon  and  herring  as 
well  as  cod's  liver.  Fish  oil 
contains  greater 
concentrations  of  Omega  3, 
although,  cod  liver  oil  is  a 
rich  source  of  vitamins  A 
and  D  too. 

Fish  oils  are  available  in  a 
variety  of  presentations  - 
liguid,  capsules,  odourless 
capsules,  one-a-day,  and  in 
combination  with  other 
dietary  supplements  such  as 
garlic,  vitamin  E,  evening 
primrose  oil,  and 
glucosamine. 

Glucosamine 
sulphate 

You  may  have  recently  read 
about  glucosamine 
supplements  in  national 
newspapers  or  magazines. 
Athletes  and  others  who  put 
stresses  and  strains  on  their 
joints  through  prolonged 
exercise  may  damage  the 
shock  absorbing  cartilage 
and  open  the  way  for  the 
development  of 
osteoarthritis.  Glucosamine 
sulphate  can  help  to  repair 
the  damage  by  stimulating 
the  manufacture  of  the 
body's  own 
cilucosciinuioglyccins 
(GAGS),  key  structural 
components  of  cartilage.  It  is 
believed  a  deficiency  in  the 


More  than  two  million  people  suffer  joint  problems 


ability  to  produce  GAGS 
contributes  to  the 
development  of 
osteoarthritis. 

Processed  from  shrimp, 
lobster  and  crab  shells, 
glucosamine  sulphate  is 
very  easily  absorbed.  Taken 
by  mouth,  95  per  cent  of 
glucosamine  gets  into  the 
blood  stream.  However, 
because  its  role  is  one  of 
repair  and  growth,  it  may 
take  at  least  a  month  to 
notice  any  benefits.  In  a  US 
trial,  50  per  cent  of  people 
saw  an  improvement,  with 
no  side  effects,  after  one 
month. 

Up  to  500g  of  glucosamine 
can  be  taken  three  times  a 
day. 

Glucosamine  sulphate 
may  be  combined  with 
chondroitin  sulphate  which 
facilitates  the  lubrication  of 
joints  making  them  more 
flexible  and  is  said  to 
'sweep'  nutrients  into  the 
cartilage,  whilst  having  an 
anti-inflammatory  action. 

So,  the  combination  can 
be  taken  as  a  preventative 
to  maintain  the  balance  of 
normal  cartilage 
production  and  to  modify  or 
reverse  damage,  by 
stimulating  cartilage 
renewal. 

Seven  Seas  has  combined 
glucosamine  with  cod  liver 
oil  in  JointCare  (see 
Showcase  pg  8),  aimed  at 
protecting  joints  and 
cartilage  from  damage 
caused  by  the  demands  of 
exercise,  while  maintaining 
suppleness  and  flexibility. 


%]mYk  cartilage  and 
green  lipped  mussels 

In  addition  to  fish  oils,  the 
seas  also  provide  the  raw 
material  for  some  other  joint 
health  supplements. 
Pulverised  cartilage  from 
sharks  has  been  shown  to 
alleviate  the  pain  and 
reduced  mobility  associated 
with  arthritic  and  aged 
joints  through  its  anti- 
angiogenic  action  which 
reduces  the  growth  of  blood 
vessel  formation  in 
damaged  tissue. 

Shark's  cartilage  also  has 
anti-inflammatory  action 
from  the  presence  of 
chondroitin.  Results  are  felt 
after  14-21  days. 

Sharks  cartilage  shouldn't 
be  taken  by  anyone 
recovering  from  surgery  or 
with  a  heart  or  circulatory 
condition  or  by  pregnant  or 
nursing  mothers. 

Green  lipped  mussels 
have  been  used  by  New 
Zealand  Maoris  for  centuries 
in  the  treatment  of  many 
ailments,  including  the 
reduction  of  swelling. 

It  is  the  anti-inflammatory 
action  which  sufferers  of 
arthritic  conditions  have 
found  to  be  beneficial. 
Extensive  studies  have 
shown  that  sufferers  have 
found  improvements  in  their 
condition  when  used 
continuously  for  at  least  six 
months. 

Herbal  products 

Black  Cohosh,  the  root  of  a 
North  American  forest  plant, 


has  a  history  of  use  by  native 
Americans  for  the  treatment 
of  rheumatism,  sore  throat, 
bronchitis  and  other 
ailments.  Mixed  with  ginger, 
chamomile  and  raspberry 
leaf,  it  was  used  by  women 
to  stimulate  menstrual  flow, 
ease  the  pains  of  childbirth 
and  relieve  menopausal 
symptoms.  In  Europe  it  has 
been  used  for  the  treatment 
of  pre-menstrual  tension  and 
the  menopause. 

It  is  the  antispasmodic 
action  which  is  thought  to 
bring  relief  from  muscle  pain 
and  anti-inflammatory 
properties  which  could  have 
benefits  for  sufferers  of  joint 
pain. 

However,  large  amounts 
can  lead  to  nausea,  dizziness 
and  vomiting,  and  it  should 
not  be  taken  by  expectant 
mothers  as  this  could 
encourage  premature  birth. 

The  anti-inflammatory 
properties  of  ginger, 
curcumin  and  boswellia  are 
used  in  combination  by  FSC 
for  their  supplement  which 
they  are  promoting  to  people 
suffering  from  sports 
injuries,  rheumatoid  arthritis 
or  osteoarthritis.  This  herbal 
combination  is  said  to 
promote  healing,  relieve 
pain  and  reduce 
inflammation.  Ginger  has 
been  used  in  Chinese 
medicine  to  treat 
inflammatory  joint  diseases. 
Curcumin,  the  active 
ingredient  of  turmeric, 
lowers  histamine  levels. 
Boswellia  has  an  action 
similar  to  that  of  NSAIDS 
and  is  used  in  Ayurvedic 
medicine  for  the  treatment 
of  arthritis. 

The  company 
recommends  taking  four 
capsules  a  day  with  a  500g 
capsule  of  glucosamine 
sulphate,  for  effective  relief 
of  the  symptoms  of  arthritis. 

Deer  velvet 

Last  summer  saw  the  first 
sale  in  Britain  of  deer  velvet 
by  Velvet  Energy  UK  and 
some  of  the  first  to  buy  it 
were  the  Bath  rugby  team. 
Deer  velvet  has  been  used 
by  athletes  in  New  Zealand 
to  increase  strength  and 
stamina,  but  it  has  also  been 
found  to  aid  recovery  from 
injury.  Recent  evidence 
shows  that  deer  velvet  can 
support  and  restore  joint 
structure  and  function. 

Deer  velvet  is  the  soft, 
furry  covering  of  cartilage  on 
deer  antlers.  Harvested 
annually  without  harming 
the  animal,  it  is  processed  to 
use  as  a  supplement.  Its 
complex  nutrients  beneficial 
to  joint  health,  include 
GAGs,  calcium,  omega  3 
and  chondroitin. 
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//  you  're  confused  by  the  plethora  of  shampoos  on  the  market  -  you  're  not  alone. 

Anne  Mullee  highlights  the  essentials 


Every  time  I'm  asked  to 
write  about  shampoo 
the  same  image  flashes 
into  my  mind:  me, 
standing  transfixed  -  and 
confused  -  before  shelf  upon 
shelf  of  the  stuff.  The  dilemma 
is  always  "which  one  to 
choose?". 

The  answer,  unfortunately,  is 
both  complicated  and  straight- 
forward, as  there  isn't  a  perfect 
hair  cleanser  for  use  day  in, 
day  out.  As  hair  is  affected  by 
both  internal  and  external 
factors  -  just  like  skin  -  it  will 
need  different  kinds  of 
attention  at  different  times.  If 
you  swim  regularly,  for 
example,  you  might  find  that 
your  hair  needs  a  lot  more 
attention  than  the  times  when 
you  are  being  less  than 
disciplined  in  your  exercise 
regimen.  But  the  most 
contentious  guestion  is  usually 
not  how,  but  when. 


Haircare  experts  are 
notoriously  fickle  about 
(  ommittin(|  In  hard  advice 
about  how  often  you  should 
wash  your  hair. 

Renowned  trichologist  Philip 
Kingsley  is  on  record  as  a  once 
a  day  man,  while  other  experts 
-  hair  stylists  in  particular  -  are 
more  slippery  over  the  subject. 

Consultant  trichologist,  Tony 
Maleedy,  once  told  me  why 
hair  needs  attention.  This  is 
knowledge  which  goes  a  long 
way  towards  allowing  us  to 
decide  when  to  wash. 

"The  singular  most 
important  factor  influencing 
condition  is  the  amount  of 
water  the  hair  contains.  A  high 
moisture  content  holds  the 
cortex  together  and  keeps  the 
cuticle  cells  lying  flat  against 
each  other.  Moisture  is 
constantly  lost  from  the  hair 
through  factors  like  central 
heating  and  air-conditioning, 
or  colour  and  styling 
treatments  which  subject  hair 
to  heat  and  chemical 
processing.  When  the  surface 
of  the  hair  is  smooth,  light 
reflects  off  it,  making  it  shine. 
When  it's  dry,  the  cuticles  open 
up  and  the  surface  is  much 


rougher  and  light  is  absorbed, 
giving  a  matte  finish  and  dull- 
looking  hair." 

My  (possibly  unscientific) 
deduction  then,  is  that  you 
should  wash  your  hair  with  the 
appropriate  shampoo  after  it 
suffers  from  any  of  those 
factors,  choosing  a  preparation 
that  promises  moisture, 
protection  and  gentle  action. 


The  last  few  years  have  seen  a 
revolution  in  the  language  of 
shampoo.  Rejuvenating, 
revitalising,  protein-enriched, 
protecting  -  these  terms  are 
rapidly  replacing  the 
considerably  less  new  age  'For 
greasy/normal/dry  hair'  that 
adorned  the  bathroom  bottles 
of  our  childhood.  But  this 
revolution  of  terms  is  not 
simply  a  prettier  way  to 
describe  what  shampoos  do,  as 
today's  formulations  are 
indeed  more  sophisticated 
than  their  predecessors. 
•  Kinder 

Today's  formulations  for 
example,  are  much  kinder  that 
those  of  old,  with  around  90 
per  cent  of  hair  cleansers 
opting  for  detergent-free  or 
herbal  formulations  -  which 
are  less  likely  to  cause 
irritation  or  sensitivity. 


At  the  risk  of  descending 
into  scientist-speak,  a 
detergent-free  formulation 
contains  surfactants  (cleansing 
agents),  which  are  negatively 
charged.  These  act  by  binding 
with  impurities  when  water  is 
added,  thereby  'lifting'  the 
grimes  from  you  hair  when  you 
rinse. 

Try:  Te  Tao  Tea  For  Hair 
Ginseng  Tea  Tonic  Shampoo 
(250ml,  £3.29)  contains 
ginseng  tea  to  soothe  'stressed' 
hair  and  revive  dullness. 
•  Replenishing 
Though  hair  is  'dead',  it  will 
react  positively  to  shampoos 
which  are  loaded  with 
nutrients  by  becoming  softer 
and  more  manageable. 
However,  as  with  every  aspect 
of  beauty  care,  it's  what  you 
put  into  your  body  that 
influences  the  appearance  and 
condition  of  skin,  nails  and 
hair,  so  a  healthy  diet  with 
plenty  of  fruit,  vegetables  and 
water  is  essential. 

Hedge  your  bets,  though,  by 
treating  you  hair  from  both 
inside  and  out.  The  hippest 
vitamin  for  hair  is  Pro- Vitamin 
B5,  found  in  Brewer's  yeast, 
bread,  nuts,  soya  and  oily  fish. 
Some  of  you  might  recall  its 
debut  into  the  hair  care  world 
way  back  in  the  70s,  when 


rinsing  your  hair  in  beer  was 
de  rigeur  for  shine  and 
condition. 

Try:  These  days  Pro-vitamin 
B5  is  the  starring  ingredient  in 
Pantene  Pro-V,  which  promises 
to  drench  hair  in  nourishing  B 
vitamins.  L'Oreal  Elvive  Multi- 
Vitamins  Revitalising  Shampoo 
(300ml,  £2.99)  offers  precious 
Pro-Vitamin  B5,  with  double 
doses  of  the  elixir  plus  the 
added  bonus  of  vitamin  P, 
which  aims  to  maintain  scalp 
health  by  encouraging 
circulation.  Organics  has 
recently  launched  a  new 
shampoo  and  conditioner 
range  to  address  the  needs  of 
older  hair.  Vital  Rejuvenating 
Shampoo  Index  1  or  2  for 
Normal/Fine  or  Dry /Treated 
hair  (200ml,  £2.49)  contains 
vitamin  E  and  is  specially 
formulated  to  nourish  hair 
deeply  with  essential  amino 
acids,  which  hair  loses  as  its 
owner  grows  older. 

•  Protecting 

The  hair  colouring  trend  which 
exploded  some  years  ago  has 
yet  to  abate,  calling  for  a 
generation  of  shampoos  that 
protect  coloured  hair  from 
fading  while  also  combating 
other  nasty  surprises,  such  as 
fair  hair  becoming  'brassy' 
thanks  to  chlorinated  water. 
UV  filters,  which  are  left 
behind  by  your  shampoo,  will 
give  added  protection  by 
leaving  behind  them 
protective  cationic  molecules, 
particles  which  stay  behind 
after  washing  to  guard  against 
debilitating  environmental 
factors. 

Try:  L'Oreal  Elvive  UV  Filter 
Revitalising  Shampoo  (200ml, 
£2.39),  which  promises  to 
deposit  its  cationic  polymers 
on  the  areas  of  your  hair  most 
in  need  of  protection.  New 
Organics  Color  Activ  Mousse 
(200ml,  £2.99)  is  a  creamy 
foam  mousse  shampoo 
formulated  with  protective 
nutrients  which  are  said  to 
help  keep  colour  intensity. 

•  Anti-build  up 

Used  to  describe  hair  that 
looks  limp  thanks  to  left- 
over deposits  of  treatment  or 


The  secrets  of  successful  shampooing 

Andrew  Jose,  Pantene's  style  director,  give  the  low-down  on  how  to  get  those 
tresses  clean: 

•  To  shampoo,  start  at  the  scalp  which  is  where  grease  accumulates  and 
gently  massage  the  shampoo  into  your  hair  with  your  fingertips 

•  When  you  shampoo,  don't  pile  hair  on  top  of  your  head,  let  it  hang 
naturally.  The  lather  will  work  its  own  way  down  from  roots  to  the  ends 

•  II  you  have  long  hair,  shampoo  your  scalp  and  then  divide  your  hair  into 
sections.  Gently  massage  each  section  downwards  root  to  tip  between  the 
palms  of  your  hands 

•  After  shampooing,  rinse  your  hair  thoroughly  in  fresh,  running  water 
(ideally  use  a  shower  attachment)  -  dunking  your  head  in  the  bath  water  won't 
make  it  clean! 

•  Don't  rub  your  hair  while  you  rinse  out  the  shampoo  (it's  at  its  most  fragile) 
-  just  let  the  water  cascade  down 

•  After  shampooing,  always  rinse  your  hair  in  warm-to-cool  water.  Hot  water 
tends  to  dry  out  both  your  hair  and  scalp 

•  Before  washing,  brush  your  hair  with  your  head  upside  down  to  remove 
dust  and  impurities 

•  If  you  have  longer  hair,  don't  comb  straight  from  the  root  to  the  tip  - 
because  if  you  have  any  tangles  this  would  force  them  one  on  top  of  the  other. 
Instead,  comb  the  bottom  third  of  your  hair.  When  this  is  tangle-free  comb 
from  root  to  tip.  This  method  applies  whether  the  hair  is  wet,  dry  or  during 
conditioner  application 
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I  styling  products,  'build  up'  is 

'  often  dealt  with  by 

:  switching  your  brand  of  > 
shampoo  to  strip  away  the 
detritus.  But  stripping  can 
cause  untold  problems  of 

<  frizziness  and  dryness,  so 
why  not  avoid  the  risk 
altogether? 

Try:  Clairol  Daily  Defense 
Shampoo  (300ml,  £2.99)  not 
only  guards  against  UV 
'  damage  and  the  like,  it's  also 
;  formulated  to  leave  hair 
!  build-up  free  which 
\  cleansing  and  protecting.  Or 
;  try  the  St  Ives  Hair  Repair 
;  Build-Up  Remover  Shampoo 

(250ml,  £3.95)  which  does 
;  exactly  what  it  says  on  the 
pack. 

)  Treatment 

;  Serious  hair  and  scalp 

I  problems,  such  as  hair  loss, 
are  unlikely  to  be  solved 
through  your  shampoo,  but 
dandruff  is  one  condition 
that  is  easy  to  treat.  Coal  tar 
has  largely  fallen  out  of 
favour  as  an  ingredient  in 
these  shampoos,  as  gentler 
anti-bacterial  and  anti- 
fungal agents  are  on  hand  to 

;  rid  hair  of  unsightly  flakes. 
Opt  either  for  natural 
formulations  containing  tea- 
tree  essential  oil,  or  check  for 
ingredients  like 
ketoconazole,  octopirox  or 
zinc  omadine. 
Try:  Nizoral  Dandruff 
Shampoo  (60ml,  £5.75) 
containing  ketoconazole 
which  was  switched  from 
Prescription  Only  to 
Pharmacy-only  control. 
Nutralia  Anti-Dandruff 
Shampoo  (300ml,  £2.49) 
which  will  tackle  the 

[  snowflakes  with  its  active 
anti-fungal  ingredient, 
octopirox,  or  Neutrogena's 
T/Gel  anti-dandruff 
shampoo  (125ml,  £4.49). 
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Lest  we  forget... 

We've  only  brushed  the  f^r 
surface  of  the  many  '  *  -  : 

shampoos  available,  so  let's 
not  forget  the  many  . * 

specialised  cleansers  out 
there.  You  can  mend  split 
ends  with  Fudge's  Hair 
Licorice  (250ml,  £3.49), 
inflate  flat  hair  with  Andrew 
Collinge  Salon  Solutions 
Thickening  Shampoo 

(300ml,  £3.50) ,  control  frizz  1 1 H ,  £  H 

with  Trevor  Sorbie  Frizz  y^jj^te^^ 
Control  shampoo  (250ml, 
£3.99)  or  revitalise  hair  with  BM 
St  Ives  Wet  Essential  ^^Sm^^M 
Moisture  Soak  Intensive  ''^^uH 
Moisture  shampoo  (300ml,  ilQHHH 
£5.00)  -  and  these  are  just  i^^^Kd 
the  tip  of  the  iceberg.  S*-  V.  "v^^ 

Once  you've  selected  your       .  '•**-  Z  - 
shampoo  the  next  step  is  to      "    • .        ■  (  " 
use  it  correctly  for  maximum 
benefit.  Check  out  some  |.        .  . 

expert  advice  from  Andrew       "I  -m 
Jose  in  the  box  on  the  s  "  '  • ' 

opposite  page.  1    . .  .  " 
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HAYFEVER 


1 .  In  Britain  the 
most  common 
cause  of 
hayfever  is: 

a)  birch  pollen 
h)  grass  pollen 
c)  nettle  pollen  i 

2.  Flowers  \ 
rarely  cause  fl 
hayfever  because: 

a)  The  perfume  of  the  flowers  reduces 
the  allergencity  of  their  pollen 

b)  They  release  their  pollen  at  night 


when  we  are  generally  indoors 
c)  As  insect-pollinated  species  they 
tend  to  produce  much  less  pollen ' 

3.  If  one  of  your  parents  has  hayfever 
the  chances  of  you  developing  it  are: 

a)  One  in  ten 

b )  One  in  six 

c)  One  in  three 

4.  A  pollen  count  of  60  is 

a)  Low 

b)  High 

c)  Very  high 


5.  Which  of  these  havfever  treatments 
are  suitable  for  a  four-year-old  child? 

a)  Claritvn  Liquid 

b)  Zirtek  tablets 

c)  Piriton  tablets 

d)  Piriton  Liquid 

If  you're  not  sure  about  the  answ  ers  to 
one  or  r\vo  questions,  turn  back  to 
page  15  for  our  feature  on  hayfever. 

ONE  A      ■  DAY 


allergy  cetirizine 


SMOKING  CESSATION 


Check  back  to 
page  22  if 
you  need 
reminding  of 
the  answers  to 
any  of  the 
following 
questions 

1.  How  many 
people  in  the 
UK  die  each  year  from  smoking? 

a)  1200 

b)  12,000 

c)  120,000 


2.  What  percentage  of  women  are  ex- 
smokers? 

a)  One  in  two 

b)  One  in  five 

c)  One  in  ten 

3.  Almost  one  in  four  women  (23  per 
cent)  smoke  during  pregnancy.  By 
2010  the  Government  wants  to  have 
reduced  this  figure  to: 

a)  1 5  per  cent 

b)  12  per  cent 

c)  10  per  cent 

4.  What  is  the  correct  technique  for 
chewing  nicotine  gum? 


a)  Chew  for  five  minutes  then  swallow 

b)  Chew  until  the  taste  changes  then 
stop  for  a  while 

c)  Chew  continuously  until  the  gum 
starts  to  disintegrate 

5.  What  is  the  main  advantage  of 
nicotine  nasal  spray  over  other 
presentations  of  nicotine? 

a)  It  is  relatively  inexpensive  compared 
with  other  form's  of  NRT 

b)  Its  effects  last  longer  than  other 
forms  of  NRT 

c)  It  delivers  nicotine  at  approximately 
the  same  rate  as  a  cigarette  and  stops ' 
the  craving  immediately 


SPRAINS,  STRAINS  AND  JOINT  HEALTH 


1 .  Which  constituent  of  cod  liver  oil  is 
responsible  for  its  ability  to  ease  the 
symptoms  of  arthritis? 
a)  Vitamin  E 


b)  Glucosamine 

c)  Omega  3  fatty  acids 

2.  Which  of  the  following  occupations 
are  high  risk  for  repetitive  strain 
injury? 

a)  Butchers 

b)  florists 

c)  Musicians 

d)  keyboard  operators 

3.  The  'N'  in  NICER  stands  for: 
a)  Natural 


b)  Nursing 

c)  Non-steroidal  anti-inflammatories 

4.  The  commonest  reason  for  hip 
replacement  surgery  is: 

a)  Osteoporosis 

b)  Osteoarthritis 

c)  Rheumatoid  arthritis 

Check  vour  answers  by  referring  back 
to  our  Features  -  Sprains  and  strains 
on  page  26  and  Joint  Health  on 
page  34. 
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I  am  not  a  dedicated  follower  of  fashion  but  I 
was  really  pleased  when  I  was  told  that  the 
pharmacy  assistants  at  our  shop  had  been 
chosen  to  try  out  a  new  uniform,  especially 
since  out  current  dresses  have  turned  from 
white  to  a  lighter  shade  of  grey.  1  am  5ft  2in 
and  I  would  say  reasonably  welf-proportioned; 
so  when  the  new  outfit  arrived  I  was 
delighted,  until  I  put  it  on!  The  skirt,  which  is 
permanently  pleated,  is  down  to  my  feet,  it 
cannot  be  shortened  so  it  is  rolled  over  three 
times  at  the  waist.  I  also  think  the  top  is  made 
for  a  six-footer  because  the  sleeves  come  well 
down  over  my  wrists.  The  waist  sits  on  my 
hips,  causing  the  front  to  gape  and  the  pen 
pocket  is  halfway  down  my  chest.  Believe  it  or 
not,  I  would  be  glad  to  have  my  old  dress  back 
as  I  have  no  street  cred  left.  Do  uniform 
manufacturers  make  sizes  for  small  ladies? 
Usually  I  enjoy  visits  from  mums  and  babies, 
but  recently  I  had  a  very  messy  experience  when  a  mum  sat  her  little  bundle  by  the 
till  and  to  my  horror  she  (the  baby  not  the  mum)  vomited  all  over  the  counter  and 
some  of  the  stock.  I  couldn't  believe  it,  so  here  is  a  little  verse  to  describe  the  event. 
Baby  Bedlam 

The  baby  clinic's  Thursdays  and  we  see  them  by  the  score, 

Some  are  cross  and  squawking  and  some  you  just  adore. 

She  looked  at  me  with  big  blue  eyes ,  then  gave  a  little  hick, 

She  then  produced,  like  magic,  a  counter  full  of  sick. 

I  tried  to  look  unruffled,  I  told  mum  not  to  worry, 

The  customers  they  looked  amazed  and  left  us  in  a  hurry. 

With  clean-up  job  completed,  I  sent  them  on  their  way, 

I've  come  to  the  conclusion,  it  was  an  awful  day. 

So  mothers,  when  you  come  to  buy,  just  have  a  thought  for  me, 

Don 't  sit  baby  on  the  counter,  just  sit  it  on  your  knee. 

To  guickly  change  the  subject  I  must  mention  that  I  have  noticed  a  big  increase  in 
the  sales  of  tea  tree  oil  products  for  the  treatment  of  head  lice.  Many  of  our 
customers  tell  me  that  they  are  having  good  results  by  using  a  combination  of  the 
shampoo  and  the  wet  combing  method.  One  morning,  while  hstening  to  the  radio,  I 
heard  that  Leeds  University  had  done  some  research  on  head  lice,  which  included 
treating  children  at  a  school  in  the  area  for  one  month  with  a  combination  of 
essential  oils.  The  results  had  been  very  encouraging.  So  maybe  these  mums  are  on 
the  right  track  with  this  ever  present  problem. 
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ALLERGY- 


Contains  beclomethasone  dipropionate 


EFFECTIVE  TREATS  THE  CAUSE  not  jui 

symptoms  of  Hayfever 


LONG  LASTING        Used  morning  and  evening  Beconase 

helps  to  provides  ALL  DAY  RELIEF 


DIRECT  ACTION       Helps  stop  allergies  where  they 


DIRECT  ACTION       Helps  stop  allergies  where  ; 

start  IN  THE  NOSE 

PREVENTION  Early  use  can  PREVENT  the 

onset  of  hayfever  symptoms 

ALL  SUMMER  LONG  Can  be  used  for  up  to 

3  months  CONTINUOUSLY 
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National  TV  Campaign 
starting  1st  May 

I  Sponsorship  of  Sky  News 
Pollen  Report  -  4  times  a 
day  everyday  from  May 
to  August 


Presentation:  Aqueous  nasal  spray  containing  50  micrograms  beclomethasone  dipropionate  per  spray.  Uses:  Allergic  rhinitis  Dosage:  Intranasal  use  only  Adults  aged  18  and  over:  Two  sprays  into  each  nostril  every  morning  and  evemn 
Contra-indications:  Hypersensitivity  Precautions:  II  symptoms  have  not  improved  after  using  Beconase  Allergy  tor  14  days  consult  a  doctor  This  product  should  not  be  used  continuously  tor  longer  than  3  months  without  consulting 
doctor.  Pregnancy  and  lactation,  consult  doctor  before  use  Side  effects:  Dryness  and  irritation  of  the  nose  and  throat,  unpleasant  smell  and  taste  and  epistaxis  have  been  reported  rarely.  Rare  cases  of  raised  intraocular  pressure 
glaucoma  and  nasal  septal  perforation  have  been  reported.  Systemic  effects  may  occur,  particularly  when  used  at  high  doses  for  prolonged  periods.  Price  (ex  VAT)  100  spray  £5.10  180  spray  £7.65  Legal  category:  P  Licence  Holdi 
Allen  &  Hanb.i^s  Limited.  Uxbridge.  Middlesex  UB1 1  1ST  Product  licence  number:  10949/0093.  Date  of  preparation:  February  2000  ©  Glaxo  Wellcome  UK  Ltd..  2000 
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